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MIDWESTERN STATE UNIVERSITY
SOCIAL WORK PROGRAM

APPLICATION FOR ADMISSION AND SELF ASSESSMENT

Instructions: Students should complete this form during the semester they take
Introduction to Social Work (after completion of twenty-four semester
hours). Transfer students should complete this form immediately upon
admission to the university. A personal interview with a social work
faculty member to discuss your educational needs and the expectations of
the Social Work Program should be scheduled as soon as possible after
completion of this form. Please fill out this form in a professional manner
as it will be kept in your student file.

Fall Application Deadline: September 15 Spring Application Deadline: February 15

PART I
IDENTIFYING INFORMATION (Please print or type)

Name:

Last First Middle

Campus Wide ID Number:_________________________________

Local Mailing Address:

Local Phone Number: (     )_________________

Alternate Phone Number: ( ) ______________

Permanent Address:_________________________________

Email Address:______________________________________
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Do you plan to be employed while you are completing your degree?    ____Yes     ___No
If yes, approximately how many hours per week will you be working? _________

Do you plan to attend school: ____Full-time or ____Part time (check one)

Your grade point average:_____________

Do you plan to attend graduate school in the future? ___Yes ____No

Do you have any knowledge of any language other than English?  ___Yes      ___No
If yes, what other languages do you know?

Describe your fluency in reading: , writing: , and speaking
of that language.

Over the last three years, what has been your employment history?  (Starting with the
most current)

a. Employer:

b. Supervisor’s Name:

c. Employment dates: To: From: ________________

d. Reason for leaving:________________________________________________

a. Employer:  __________________________________

b. Supervisor’s Name:_______________________________________________

c. Employment dates: To:                                            From: ____________

d. Reason for leaving:______________________________________________

a. Employer:_____________________________________________________

b. Supervisor’s Name:______________________________________________

c. Employment dates: To:_____________________ From:________________

d. Reason for leaving:______________________________________________

During the past three years, if you have had more than three employers, please use an
additional sheet to list.
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Have you attended other higher education institutions?     ___Yes __No
If yes, please explain:

a. Name(s) of institution(s):

b. Reason for leaving institution(s), (i.e., probation, suspension, dismissal):
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Part II

Background and Goals

1. Work and Volunteer Experience: Briefly describe your work and volunteer
experience.  Please give more detailed description of any social work related experience.
Use an additional sheet of paper if necessary.

2. Briefly describe the elements of your background that you consider have contributed to
pursuing social work major:
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3. What are some of your main personal strengths which you think will help you
develop into a good Social Worker?

4. Describe your short- and long-range professional career goals:
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Part IV

Verification of Understanding

Note: From the National Association of Social Workers’ (NASW) webpage, please
read the Preamble and the Ethical Principles of NASW Code of Ethics so you get a
basic understanding of the profession’s mission and its core values.

I have read and will follow the NASW Code of Ethics.

________________________________
Applicant's Signature     Date

As a condition of admission into the Social Work Program at Midwestern State
University, I, the undersigned applicant, understand that pertinent information concerning
my academic performance and professionally relevant behavior may be exchanged
between faculty members of the Social Work Program, including adjunct faculty
members assigned to supervise me in field instruction.  I understand that many Social
Work agencies may require a criminal background check on me and that one is required
by the Social Work Licensing Board.

I understand that I may be dropped from the Social Work program if I do not maintain
at least a 2.0 G.P.A.

I understand that this application and the undergraduate field instruction application will
be reviewed by the Social Work Advisory board.

Applicant's Signature Date_____________
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