MSW APPLICATION FOR GRADUATION 

Loyola University Chicago School of Social Work

Applicant Information

(PRINT CLEARLY)
Anticipated Graduation Date:
January_______
May_______
August_______
September_______      OF      Year___________
(Loyola University has one May commencement each year. A diploma reflects the completion date of all degree requirements, but students may walk in the May ceremony if degree requirements are completed in the prior semester or in the first summer session following the May ceremony)

MSW Specialization_____________________________________________________________________________________________________
May Graduation Ceremony Attendance:
I will attend________
I will not attend________
   (Please check one)

MSW Ceremony at Carthage:

I will attend________
I will not attend________
   (Please check one)

(For Carthage Students ONLY)

Name: ________________________________________________________________
Student ID #: ___________________________________
                          (Print name EXACTLY as it should appear on your diploma)



(Complete ID# includes zeroes)
Local Address: ________________________________________________________________________________________________________


                                                    (Address to which mail should be sent prior to graduation)
City: _____________________________  State: _______  Zip Code: ________________  Phone: _____________________________________

Permanent Address: ________________________________________________________________________________________________
(Address to which mail, including diploma, should be sent after graduation. 

The Office of the Registrar must be notified of any address changes, so that your diploma may be mailed to the proper address.)
City: _____________________________  State: _______  Zip Code: ________________  Phone: _____________________________________
Email Address: ___________________________________________________        _________________________________________________





   (Current)



                        (After graduation, if different)
PREVIOUS DEGREES: (List all previous degrees at Bachelor level or above. Do not list your major.)


Degree__________________
Institution__________________________________________________________

Degree__________________
Institution__________________________________________________________
Academic Information (Please DO NOT Write Below this Line. This area is for Administrative Use Only.)
	MSW Course Requirements
	Grade
	Transfer
	Waiver
	Credit Hours
	Comments

	SOWK 500 (3 credit)
	
	
	
	
	

	SOWK 500E (1 credit)
	
	
	
	
	

	SOWK 501 (3 credit)
	
	
	
	
	

	SOWK 502 (3 credit)
	
	
	
	
	

	SOWK 503 (3 credit)
	
	
	
	
	

	SOWK 504 (3 credit)
	
	
	
	
	

	SOWK 505 (3 credit)
	
	
	
	
	

	SOWK 506 (3 credit)
	
	
	
	
	

	SOWK 507 (3 credit)
	
	
	
	
	

	SOWK 509 (3 credit)
	
	
	
	
	

	SWFI 530 & 530S (1 credit)
	
	
	
	
	

	SWFI 531 & 531S (1 credit)
	
	
	
	
	

	SOWK 606 (3 credit)
	
	
	
	
	

	SOWK 610 (3 credit)  F OR H
	
	
	
	
	

	Elective
	
	
	
	
	

	Elective
	
	
	
	
	

	Elective
	
	
	
	
	

	Elective
	
	
	
	
	

	Elective
	
	
	
	
	

	Elective
	
	
	
	
	

	Elective
	
	
	
	
	

	SWFI 630 & 630S (2 credit)
	
	
	
	
	

	SWFI 631 & 631S (2 credit)
	
	
	
	
	


Return application to: School of Social Work, Lewis Towers, 12th Floor, Chicago, IL 60611, Attn: Dean of Students

