APPLICATION FOR ADMISSION TO THE SOCIAL WORK PROGRAM
UNIVERSITY OF ARKANSASAT PINE BLUFF

The Social Work Program principal educationa objective isto prepare students for beginning social work practice.
Students who have successfully completed all general education ingtitutional requirements and prerequisite libera arts
courses will be considered for admission into the Social Work Program during their junior year at which time
professional Social Work courses are offered. Please compl ete the following information regarding your personal
background, experience, participation in affiliations, activities, and interest in Social Work asamajor. (If additional
space is needed, attach separate sheets). THIS FORM MUST BE TY PED.

NAME Social Security #
DATE OF BIRTH__SEX _MARRIED SINGLE CHILDREN
COLLEGE ADDRESS.

DORM ROOM#
P.O. BOX NUMBER
TELEPHONE NUMBER
PERMANENT ADDRESS:

STREET OR P.O. BOX NUMBER CITY STATE/ZIP
PARENTS'GUARDIAN:
EDUCATION OF PARENT (S) GUARDIAN:
ARE YOU A TRANSFER STUDENT: NO __ YES
IF YES, FORM WHAT INSTITUTIONS:
DATES OF ATTENDANCE AT UAPB:
CLASSIFICAIONS: CUMULATIVE GPA: __ EXPECTED DATE OF GRADUATION:___

*The following are prerequisite courses that are required for admission to the Social Work Program: All genera
education and liberal arts requirements, Introduction to Social Work 2305, and Social Welfare Policies 2307.

. An updated degree plan is required with submission of application
. An official transcript
. Two letters of recommendation

EXPERIENCE: (Include military work and teaching). Be specific asto the kind of work done and give the
approximate dates in each case. Begin with the most recent work experience. (DO NOT LIST PART-TIME WORK
BEING DONE NOW). If you do not have work experience, report volunteer and/or community service. Explain
how those services have enhanced your persona growth.

AFFILIATINSAND ACTIVITIES: (Social, Professional, Honorary Clubs and Societies,
Sports, Youth Leadership, etc. Indicated offices held.)




High School Callege

Briefly state why you wish to become a social worker. What would by your long-term plans as a professional in the
field of Social Work? Include any specia areas of interest.

THE FOLLOWING INFORMATION SHOULD BE COMPLETED BY SOCIAL WORK STAFF. (Include Director
of Social Work, Program Field Coordinator, and other Social Work faculty.)
COMMENTS:

RECOMMENDATIONS:
Accept Applicant
Deny Applicant

If astudent is denied acceptance into the Social Work Program, aletter of justification will be submitted to the
departmental chairperson.

Signed:

Date:






