The University of Northern lowa
Department of Social Work

Departmental Application for Admission

Supplementary Application for Admission
Master of Social Work Program

Please Print or Type All Information
Personal Data
Ms.
Mr.

Last Name First Name Middle/Maiden

Social Security Number

Current Address

Street City State or Country ZIP
Home Telephone: / Current address active until
Work Telephone: /

E-mail address:

Record of Employment: Beginning with most recent position, give complete record in
chronological order. Circle if paid or volunteer experience. Add additional sheets if necessary.

1. Organization Phone
Address
Position Held Paid or Volunteer
Dates

Name of Supervisor

2. Organization Phone
Address
Position Held Paid or Volunteer
Dates

Name of Supervisor

3. Organization Phone
Address
Position Held Paid or Volunteer
Dates

Name of Supervisor




4. Organization Phone

Address

Position Held Paid or Volunteer

Dates

Name of Supervisor

5. Organization Phone
Address
Position Held Paid or Volunteer
Dates

Name of Supervisor

1. Concentrations and Extended Enrollment Option

Concentrations

We request this information to assist us in planning. For two-year students, your choices here do
not commit you to the concentration you selected if admitted. However, for Advanced Standing
students and Extended Enrollment Option, your choices commit you to the concentration you
selected if admitted.

Indicate your concentration choice:

U Social Administration (SA) only

U Advanced Micro practice (AM) only

If you wish to be considered for both concentrations, indicate your preference rank.

First Choice

Second Choice

Extended Enrollment Option

We assume all applicants to be applying for our full-time two-year or advanced standing
programs unless indicating you are applying for the Extended Enrollment Option. The Extended
Enrollment Option (Part-time) is available for admission on a very limited basis to individuals
who:

Qualify for Advanced Standing

Work full time in social services

Can attend at the times courses are offered (3 hr. blocks)

Can complete all requirements within a preferred three years but no more than four
years

Indicate if you are applying for the Extended Enrollment Option:

0 I meet the above criteria and am applying for the Extended Enrollment Option.



V. Statistics

List statistics course you have taken
Grade received
Did not take statistics

V. I am enclosing sealed letters of recommendation from the following three persons:

Name Title or Position Department Institution/Organization

VI. Have you ever been convicted of a felony? Yes No

If you answered yes to this question, please provide relevant dates, the nature of the offense, the
name and location of the court, sentence imposed and any other information you would want the
Admissions Committee to consider. Please attach a separate sheet if you answered yes.

Please note that a felony conviction may prevent obtaining a license to practice Social Work in
the State of lowa or elsewhere. The State of lowa requires social workers at the MSW level to
hold a state license in order to practice within the state.

VII.  Have you been listed on a sex offender registry?
Yes No

If you answered yes to this question, please provide any other information you would like the
Admissions Committee to consider. Please attach a separate sheet if necessary. Note: Listing on
a sex offender registry within the last ten years may be a disqualification for some social work
positions.

Application material is considered confidential. It is shared only with those persons concerned with your
admission and your educational experience. The Department of Social Work reserves the right to
investigate the accuracy of the information and to deny admission for reasons pertaining to an applicant's
potential as a social worker.

I certify that all of the information contained in this application is true.

I understand that any misrepresentation or omission of facts is sufficient cause to deny admission or, if
enrolled, for termination from the program. I authorize the Department of Social Work, the University
and its agents, to verify any information on this application, including conducting background checks
into the records of law enforcement agencies and/or Bureau of Motor Vehicles for records of criminal
convictions, as well as employer or reference checks.

Signature of applicant Date



UNI encourages and gives full consideration to all applicants for admission, financial aid, and employment. The University does not discriminate
in access to, or treatment or employment in, its programs and activities on the basis of race, color, age, religion, sex, sexual orientation, national
origin, veteran status, or disability. Inquiries about compliance should be addressed to the Office of Compliance and Equity Management.

This information is requested for the purpose of initiating the MSW application process. Directory information may be released to third parties
but persons outside the University of Northern Iowa are not routinely provided with application material information. All items are required and
therefore incomplete forms cannot be processed. (Pursuant to Chapter 22, Code of lowa)
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