
UNIVERSITY  OF HAWAI‘I AT M}NOA 
MYRON B. THOMPSON SCHOOL OF SOCIAL WORK

 HENKE HALL - 1800 EAST-WEST ROAD
HONOLULU,  HAWAI‘I   96822

APPLICATION  FOR  ADMISSION - BSW PROGRAM

Date of Application ________________________

Year/Term Admission is Desired:    Fall   G
           Spring  G

I. IDENTIFYING INFORMATION

Name:            Last                                              First                                                    Middle UH ID Number (if known)

Current/Local Address: Street Number                
Until: Date

City                                                        State/Country                                                 Zip

Phone:

    (Hm.)

    (Bus.)

     (Cell)

Permanent:

Permanent Address: Street Number

City                                                        State/Country                                                Zip

Email Address:

II. EDUCATION

College or University Dates
From              To

Degree Major
Subjects

UH-SSW-1 (Oct2010)



2

III. EMPLOYMENT (Please start with your most recent position; include any military service.)

Name/Location of Organization Position and Duties Dates
From                   To

1.

2.

3.

4.

IV. VOLUNTEER EXPERIENCES (Volunteer service in social work or related fields)

Name/Location of Organization Position and Duties Dates
From                   To

V. SPECIAL INTERESTS AND ABILITIES (Publications, awards, honors, spoken languages):

VI. RECOMMENDERS.  Please identify the three individuals that you will be using as recommenders in the space pro vided below.
Forward the enclosed Letter of Recommendation forms to each of the individuals and instruct them to submit the completed forms
directly to the School as soon as possible.

Name Address Relationship

1.

2.

3.



3

VII. COURSES IN PROGRESS.   Please list all courses that you are currently enro lled in or are planning to take in the next semester.
Also list School of Social Work Core and Knowledge Base courses that are not yet completed and your plan for completing them.

COURSES PRESENTLY ENROLLED IN OR PLANNING TO TAKE UHM CORE/SW KNOWLEDGE BASE COURSES TO BE COMPLETED

COURSE SEMESTER/YEAR COURSE SEMESTER/YEAR

If your academic record requires additional explanation, please use this space.  Attach a separate sheet if necessary.

____________________________________________________________________________             _________________________
                                Signature of Applicant                                                                                              Date 

The University of Hawai‘i at M~noa School of Social Work is a equal opportunity/affirmative action institution and
is committed to a policy of nondiscrimination on the basis of race, gender, age, religion, color, ethnic or national
origin, disability, marital status, arrest and court record, sexual orientation, and veteran status.

BACHELOR OF SOCIAL WORK PROGRAM APPLICATION
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