
 

Master of Social Work Department Application 

 

Please provide the following information that pertains to academics. 

Social or Behavioral Science Courses 

Course Title Course Number Grade Date Completed for 
Plan for Completion 

1.    

2.    

3.    

4.    

5.    

6.    

Required: 6 Courses 
Accepted courses from the following disciplines: 
          Anthropology, Criminal Justice, Economics,  
          Political Science, Psychology, Social Work, Sociology 
Exception: No more than 3 courses from Economics or Political Science * List 

 

Official transcripts for all institutions attended (undergraduate and graduate) must be sent 
directly from the school attended to the Office of Admissions.  

E-Transcripts should be sent to admissions@indstate.edu. 

Applicant Legal Name: _______________________ _______________________ ________________ 
 (Last) (First) (Middle) 

University ID or the  
last four (4) digits of your Social Security Number: _________________________________________ 

Bachelor’s Degree: _______________________ _______________________ ________________ 
 (BS, BA, BSW) (Major) (GPA) 

 ___________________________________________________________________ 
 (University) 

Emergency Contact Name: ___________________________________________________________________ 

Emergency Contact Phone Number: _________________________________________________________ 

Program Preference:  □ □ □ 
 Full-Time Part-Time Advanced Standing 

mailto:admissions@indstate.edu
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