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Department Chair

has requested admission to Salisbury University's Master of Social Work

Applicant Name
Advanced Standing Program - a limited program for students who have demonstrated that they have the potential

to meet the academic standards required for a single year of Master's study. To be considered for Advanced Standing,

the applicant must have a recommendation from the chair of his/her undergraduate institution.

We ask that you rate the applicant using the following criteria;
v" Academic performance
v" Ability to apply critical thinking of a second-year Master's student
v Emotional maturity and ability to implement advanced interpersonal skills
v' Exceptional performance in field practicum

Please indicate your recommendation on the applicant's suitability for our M.S.W. Advanced Standing program.

RECOMMEND WITHOUT RECOMMEND WITH RECOMMEND
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Use the space below to provide any additional relevant information regarding this applicant:

The Master of Social Work Applicant Review Committee thanks you for your valuable time and opinion.

Social Work Department Chair (signature) Date Institution Name
Social Work Department Chair (print name) PLEASE Address
PRINT
LEGIBLY
Phone Number City, State, ZIP

Please mail this completed original to Salisbury University's M.S.W. Program (address above).



