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University at Buffalo 
School of Social Work 

M.B.A./M.S.W. APPLICATION TO CANDIDACY

Date:    _______________  Advisor:  ________________________ Person #  _______________ 

Name:  ________________________________________________________________________________ 
    Last                           First         Middle 

Current Address:________________________________________________________________________ 
Street  

______________________________________________________________________________________ 
City  State   Zip  Phone Number 

Permanent Address:________________________________________________________________________ 
Street  

______________________________________________________________________________________ 
City  State   Zip  Phone Number 

______________________________________________________________________________________ 
Undergraduate Major (Ex. Psychology / Degree (Ex.- BA, BS, BSW)  Undergraduate School 

Date received the undergraduate degree  ______________ 

Final transcripts for all schools attended have been sent to the School of Social Work?       Yes          No 

Month/year of first registration as a matriculating student in the School of Social Work: _____________ 

Dates of official leaves of absence(s): From _________________ To __________________ 

    Month degree expected:      June                      September February 

List courses completed, currently enrolled in and plan to enroll in: 

First Year Required Courses (Not required for Advanced Standing Students) 

Course  Term/ Year Final Credit 
Number  Completed Grade Hours 

SW 500  __________  _____     3 
SW 505  __________  _____     3   
SW 510  __________  _____     3 
SW 520  __________  _____     3 
SW 555  __________  _____     0.5 
SW 550  __________  _____     3 

SW 503  __________  _____     3 
SW 506  __________  _____     3 
SW 514  __________  _____     3 
SW 521  __________  _____     3 
SW 545  __________  _____    0.5 
SW 551  __________  _____   4 

     Course Title 

Social Welfare History and Policy 
Theories of Human Behavior & Development             
Scientific Methods in Social Work 
Interventions I 
Field Seminar (first semester) 
Field I 

   Diversity and Oppression 
   Theories of Organizational Behavior & Development      
   Evaluation in Social Work 
   Interventions II 
   Field Seminar (second semester) 
   Field II 

______  Total Credit Hours Completed First-Year Required 
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Advanced Standing 
Course  Term/ Year Final Credit      Course Title 
Number  Completed Grade Hours 
SW 540 __________  _____     3      Advanced Standing Seminar 
SW 541 __________  _____     3      Advanced Standing Research 

Combined Management/ Social Work Curriculum – Social Work 

Course  Term/ Year Final Credit    Course Title 
Number  Completed Grade Hours 

SW542 __________  _____     3      Trauma and Human Rights       

Advanced Topics 
SW 569   __________  _____     3     Community Social Work 

Advanced Interventions 
SW      __________  _____     3     Advanced Interventions 

Advanced Year Field 
SW 552   __________  _____     4     Field III 
SW 553   __________  _____     3     Field IV 

______     Total hours completed of Required Courses 

Combined Management/ Social Work Curriculum – Management 

Course  Term/ Year Final Credit      Course Title 
Number  Completed Grade Hours 
_______   __________  _____ _____      __________________________________________ 
_______   __________  _____ _____      __________________________________________ 
_______   __________  _____ _____      __________________________________________ 
_______   __________  _____ _____      __________________________________________ 
_______   __________  _____ _____      __________________________________________ 
_______   __________  _____ _____      __________________________________________ 
Total Hours:    12 

Other Requirements 

1. Attach additional sheet explaining approved exceptions to School of Social Work Policy.

2. With the exception of field education, all graduate courses taken must be for a letter grade and will not
be counted towards the M.S.W. degree if taken as S/U unless previously approved by the Associate Dean
for Academic Affairs.

3. Applied for graduation in the Student HUB Center Yes          No 



Revised 10/09 

I have reviewed this information and attached a transcript: 

Applicant: _____________________________________________ Date: ________________ 

TO BE COMPLETED BY THE FACULY ADVISOR: 

• I have verified the information above and reviewed the student’s transcript.  The above named student 
meets the criteria for the following license: 

LMSW  LCSW 

Faculty Advisor:____________________________________________    Date: ________________ 

***************************************************************************************************** 

Final approval will be contingent on successful completion of all Spring/Summer 2009 courses, a grade of B- or higher in all 
required courses, a cumulative QPA of 3.0, and removal of all I, J and L grades. 

CERTIFIED BY: 

_____________________________________________________________________________________________________ 
Director, MSW Program       DATE 
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