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BRIDGEWATER STATE UNIVERSITY 

SCHOOL of SOCIAL WORK 

Bridgewater, MA 02325 

Application for Internship and Practice Courses 
 

Students wishing to advance in the Social Work major must complete and submit this application form. If 

you have any questions, please contact your Social Work advisor or a Social Work faculty member.  

 

Before proceeding with the application, please indicate with a check mark that you have 

met the following requirements:  

 
 _____Completion of 60 credits with a minimum GPA of 2.5, including 36 hours of Core credits 

  

_____ Completion of SW250, SW270, and cognates, PSYC100, SOCI102, COMM 130, with a GPA of  

            2.7 

 

_____ Completion of a human biology course 

 

_____ No social work course or cognate grade below C-   

 

_____ Completion of EN101, EN102 and CC130 with a minimum grade of C+  

 

Identifying Information 
 

Date: _____________________   Banner ID # ____________________ 

 

 

Mr./Mrs.______________________________________________________________________ 

Last Name                                  First                                           Middle  

 

Home 

Address:______________________________________________________________________ 

  Number                 Street                                          City                State/Zip  

 

Campus 

Address:_____________________________________________________________________  

                              Number                  Street                                          City               State/Zip  

 

Telephone: Home (      ) ______________________  Campus (    )________________________  

 

E-mail____________________________________  

 

Gender __________________                                   Date of Birth _________________________  

 

Check if Bilingual ________________ Languages(s)___________________________________  

 

Academic Status:  Current Major ____________________    Minor _______________________  
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For Transfer Students only:  

Transferred from ___________________________ #Credits  trans.__________ GPA_________ 
 

I attest the information contained in this application is true and complete to 

the best of my knowledge.  
 

 

__________________________________________________ 

Applicant’s Name: Printed 

 

 

_________________________ _____________________________________ 

Applicant’s Signature      Date  

 

 

 

TO BE COMPLETED BY STUDENT CREDENTIAL REVIEW COMMITTEE  

G.P.A. in all courses _____  

G.P.A. in Social Work courses _____  

If a transfer student, transcript is attached: _____  

COMMENTS (strengths and areas for growth)  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

Reader I Approved _____ Conditional _____ Rejected _____ Date _____  

  

Faculty Signature_______________________________________________ 

 

Reader II Approved _____ Conditional _____ Rejected _____ Date _____  

 

Faculty Signature________________________________________________ 

 

Final disposition: Approved _____ Conditional _____ Rejected _____ Date _____  

 

Recommendation(s)/Actions Taken (attach copies of email correspondence):  

Postpone admission to practice courses 

Postpone SCWK338/Jr. Field _____ Date: _____  

Postpone SW498 Sr. Field ____        Date ____  

Reason(s):  

 

Recommendations(s):  
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