GRADUATE STUDENT PROGRAM PLAN - Social Work

Student Identifying Information

(Form GR-1)

NAME AREA OF EMPHASIS:
PLEASE PRINT (Last Name, First Name, Middle Initial) Student Number or Social Security Number
ADDRESS ] Admininstration/ Management
Street City/State Zip
) L1 Advanced Direct Practice
Phone Email
Required Program and Core Courses
FOUNDATION ADVANCED
TERM/ TERM/
COURSE # CR YEAR COURSE # CR YEAR
SOC WORK 701 Ethical Issues in Contemporary Social 3 SOC WORK 720 Practice Competence in a Diverse 3
Work Community
SOC WORK 702 Generalist Social Work Practice | 3 SOC WORK 728 Advanced Social Welfare Policy Analysis | 3
SOC WORK 703 Skills Lab with Individuals, Families & 1 SOC WORK 729 Field I11: Advanced Social Work Field 4
Small Groups Practicum and Integrative Seminar
: . . SOC WORK 731 Advanced Research Applications In
SOC WORK 704 Generalist Social Work Practice 11 3 Social Work Practice 3
SOC WORK 705 Skills Lab with Large Groups & 1 SOC WORK 733 Field IV: Advanced Social Work Field 4
Communities Practicum
SOC WORK 706 Social Welfare Institutions 3
SOC WORK 707 Human Behavior in the Social 3
Environment
SOC WORK 708 Social Welfare Policy: Contemporary 3
Approaches
SOC WORK 709 Field I: Foundations in Social Work 4
Field Practicum
SOC WORK 710 Field II: Foundations in Social Work 4

Field Practicum

TRANSCRIPTS MUST BE SENT FOR ALL NON-UWGB COURSES




CONCENTRATION — Advanced Direct Practice cr | JXM | CONCENTRATION - Administration/Management cr | JexM
SOC WORK 721 Multi-Level Family Intervention 3 Soc_Work 7_22 Social Management and Supervision in the
Social Services 3

ADV HBSE

Selection 3 Org. Theory 3

Elective 3 Budgeting 3

Elective 3 Elective 3
Professional Project
Soc Work 732 Field Research Project 1 credit (TERM/YEAR)

Notes

A. Note any additional conditions the student must meet as indicated in Admissions Letter, or by advisor or thesis committee (e.g.,
background courses for undergraduate credit, etc.).

B. Note here any ways in which the Program Plan makes exceptions to graduate regulations.

Administrative Approvals (Signatures Required)

Date

Advisor
CHECK ONE: Faculty Advisor Research Project Professor

Coordinator
Director of
Graduate Studies
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