
 

Please sent this form to the Office of Graduate Admissions and Academic Services 
Address: 1678 Asylum Avenue, West Hartford, CT 06117 - Email: graduate@usj.edu - Fax: 860.231.5479 

 

Master of Social Work Supplemental Application 

Name: ___________________________________________________________________ ID Number: __________________________________ 

Step 1: Check next to your desired MSW track.  

_____ Two-Year Option (61 credits completed over four semesters) 

_____ Three-Year Option (61 credits completed over eight semesters) 

_____ Advanced Standing One-Year Option (35 credits completed over three semesters) 

_____ Advanced Standing Two-Year Option (35 credits: completed over six semesters) 

Step 2: Complete Additional Application Info (For Advanced Standing Applicants ONLY) 

Additional Requirements: 

1. A copy of the your most recent completed BSW field evaluation form.   
2. One of your three letters must come from the Program Director or Field Director of the B.S.W. program 

you attended  

BSW Program Information: 

Institution: ____________________________________________________ Program Contact:  ____________________________________ 

Address:  __________________________________________________________________________________________________________________ 

Telephone: ____________________________________________________ Email ___________________________________________________ 

Description of Field Placements: 

First Field Practice Agency:   _____________________________________________________________________________________________ 

Type of Services Provided by the Agency:  _____________________________________________________________________________  

Placement Length (weeks): _______   Hours per week:  ______  MSW Supervision (Circle):  yes     no 

Second Field Practice Agency:   __________________________________________________________________________________________ 

Type of Services Provided by the Agency:  _____________________________________________________________________________  

Placement Length (weeks): _______   Hours per week:  ______  MSW Supervision (Circle):  yes     no 

Step 3: Sign and Submit 

Signature: ___________________________________________________________________ Date: ________________________________ 

 


