
Seidel School of Education & Professional Studies
M.S.W. Program
Salisbury University
1101 Camden Avenue
Salisbury, MD  21801
Phone:  (410) 677 - 5363
Fax:  (410) 677 - 5305
Email:  msw@salisbury.edu

PLEASE PRINT LEGIBLY!

LAST NAME FIRST NAME MI PRIOR LAST NAME PREFERRED FIRST

REQUESTED SEMESTER OF ADMISSION:   FALL OF

REQUESTED PROGRAM OF ADMISSION:  REGULAR:  PART-TIME (4 YEARS)  ADVANCED-STANDING:  PART-TIME

   PROGRAM LOCATION:  EASTERN SHORE HIGHER EDUCATION CENTER  @ CHESAPEAKE COLLEGE
 ELKTON STATION @ CECIL COUNTY COMMUNITY COLLEGE
 UNIVERSITY SYSTEM OF MARYLAND @ HAGERSTOWN

CURRENT PHONE CELL PHONE WORK PHONE PERMANENT PHONE

MALE FEMALE
EMAIL ADDRESS LEGAL RESIDENT OF WHAT STATE?

WILL YOU HAVE A RELIABLE MEANS OF TRANSPORTATION TO AND FROM FIELD INSTRUCTION? YES NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  YES NO IF YES, PLEASE EXPLAIN INCIDENT(S) AND WHETHER LEGAL ACTION IS PENDING AT THIS TIME:  

LIST CHRONOLOGICALLY ALL SCHOOLS ATTENDED SINCE HIGH SCHOOL:

UNDERGRADUATE
MO YR MO YR

UNDERGRADUATE
MO YR MO YR

MO YR MO YR

GRADUATE
MO YR MO YR

STATE OR COUNTRYINSTITUTION NAME

PERMANENT ADDRESS:  STREET /  BOX NO.

PERMANENT:  CITY / STATE / ZIPCURRENT:  CITY / STATE / ZIP

CURRENT ADDRESS:  STREET /  BOX NO.

~over~

MASTER OF SOCIAL WORK

APPLICATION

FOR OFFICE USE ONLY

APPLICANT

M. S. W.  SATELLITE

to

YEARS OF ATTENDANCE MAJOR

to

PROGRAM INFORMATION

PERSONAL INFORMATION

EDUCATION

DEGREE

YEAR

DISTINCTIONS, 
HONORS & 

PROFESSIONAL 
MEMBERSHIPS

UNDERGRADUATE

to

to



FIELD WORK EXPERIENCES WITH ACADEMIC CREDIT

AGENCY NAME

MO YR MO YR

MO YR MO YR

MO YR MO YR

MO YR MO YR

VOLUNTEER ACTIVITY

ORGANIZATION NAME SUPERVISOR

to
MO YR MO YR

to
MO YR MO YR

to
MO YR MO YR

to
MO YR MO YR

PLEASE LIST THE NAMES OF THOSE WHOM YOU HAVE ASKED TO FILL OUT THE ENCLOSED RECOMMENDATION FORMS:

Phone

Phone

Phone

Phone

PLEASE USE THIS SPACE TO PROVIDE ADDITIONAL INFORMATION YOU WOULD LIKE TO BE CONSIDERED WHEN REVIEWING YOUR APPLICATION:

APPLICANT SIGNATURE: DATE:

Organization Name Address

Address

Name & Title 

My signature below indicates my guarantee that all statements made and documents provided by me in this application are true, complete, and correct to the best of my 
knowledge and belief at the time of submission to Salisbury University.   I further understand that any false statements or omissions may be grounds for rejection of my 
application or dismissal from Salisbury University's Master of Social Work Program.

Address

SUPERVISOR

Name & Title 

to

CERTIFICATION OF INFORMATION

Name & Title 

Organization Name

Organization Name

Name & Title 

4)

1)

2)

Organization Name

Address

3)

DATES OF SERVICETYPE OF SERVICE

to

to

~end of application~

ADDITIONAL INFORMATION

to

PROFESSIONAL/ACADEMIC REFERENCES

CREDIT HOURS WEEKLY HOURS

PHONE

DATES OF SERVICE

SOCIAL SERVICE EXPERIENCE


