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Plan of Graduate Study 
Two Year Students


Student Information – type your information into the appropriate box.
	Last Name: 
	First Name: 
	Banner ID: 


	Student Email: 

	Student Phone: 

	School/College:    Health and Human Sciences

	Major Code:     JMSW
	Major:  Social Work



Graduate courses taken for JMSW degree
*Graduate Students are required to both enroll at the graduate level and complete the application for graduation in the graduation semester.
	PREFIX
	COURSE #
	TITLE
	CREDITS
	COMPLETION
TERM
	COMPLETION
YEAR

	SWK
	621
	Foundations of Social Work & Social Policy
	3.0
	Fall
	 

	SWK
	622
	Social Work Practice with Individuals
	3.0
	Fall
	 

	SWK
	623
	Social Work Practice with Groups
	3.0
	Fall
	 

	SWK
	624
	Social Work Practice and Human Diversity
	3.0
	Fall
	 

	SWK
	600
	Field Instruction and Seminar I
	3.0
	Fall
	 

	SWK
	626
	Social Work Research Methods
	3.0
	Spring
	 

	SWK
	618
	Social Work and Social Justice
	3.0
	Spring
	 

	SWK
	609
	Family Theory and Intervention
	3.0
	Spring
	 

	SWK
	619
	Foundations of Clinical Social Work Practice
	3.0
	Spring
	 

	SWK
	608
	Field Instruction and Seminar II
	3.0
	Spring
	 

	SWK
	634
	Research Designs & Data Analysis for Social Work Practice
	3.0
	Fall
	 

	SWK
	652
	Advanced Clinical Social Work Practice I
	3.0
	Fall
	 

	SWK
	640
	Field Seminar III
	1.0
	Fall
	 

	SWK
	641
	Field Instruction III
	5.0
	Fall
	 

	SWK
	651
	School Social Work Adv Practice
	3.0
	Fall
	 

	SWK
	644
	Organizational Context of Clinical Social Work Practice
	3.0
	Spring
	 

	SWK
	653
	Advanced Clinical Social Work Practice II
	3.0
	Spring
	 

	SWK
	647
	Field Instruction IV
	5.0
	Spring
	 

	SWK
	648
	Field Seminar IV
	1.0
	Spring
	 

	SWK
	654
	Special Topics in Social Work
	3.0
	Spring
	 

	                                                                                                    Grand Total Credit Hours  60 hours
	



_________________________________________            ____________
Student Signature                                                                                             Date

__________________________________________      ___________________________          ________
Academic Advisor Name (Print)                                                                 Advisor Signature                                                     Date


__________________________________________       _____________________________       ________ Approved by Dept. Chair or Graduate Coordinator (Print)                   Dept. Chair or Graduate Coordinator Signature    Date
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