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MASTER OF SOCIAL WORK
SUPPLEMENTARY ADMISSIONS INFORMATION

STUDENT INFORMATION ‘

Last or Family Name First Name Middle Initial U of R Student Number
Current Mailing Address L] Q L]
Mr | Ms ISS | Mrs | Other
City or Town Province Postal Code
Home Phone Cell Phone Business Phone
Email
Date of Birth ‘
SUPPLEMENTARY INFORMATION
Which program are you applying for? | [J MSW Full Time Studies | [J MSW Part Time Studies
Which route are you applying for?‘ [J Thesis ‘ [J Research Practicum ‘ [] Field Practicum

Which location are you applying for? | [J] Regina | [J Saskatoon

Proposed statement of self-identification for purpose of affirmative action for MSW application: Spaces will be designated for persons
who identify themselves in one of the following affirmative action categories;

[Jwomen [[] Persons with disabilities []Members of visible minorities [Jindigenous persons

[]Individual of diverse gender and sexual orientation, and all groups protected by the Human Rights Code.
If you consider yourself to be in one of the above categories, please indicate above.

|PURPOSE OF STUDY

Please submit an essay of no more than 800 words (combined total for BOTH questions but NOT including the reference list) that
demonstrates your ability to: articulate complex ideas in writing, employ analytical and critical thinking skills, and incorporate
supporting literature. Essays over 800 words may not be read past the limit.

a) ldentify a social issue that relates to your graduate study goals. Describe your understanding of the issue and some of the differing
perspectives on the topic.

b) Discuss any personal, education and/or employment-related experiences that have helped shape your understanding of the specific
issue identified in question a.

|PROFESSIONAL AND VOLUNTEER EXPERIENCE |

Please give a chronological record of your professional and volunteer experience in the human services. Please note, we reserve the right
to contact your previous employers for references.

Name and Address of - Status Dates of Employment .
Position Supervisor or Employer

Agency, Firm, or Employer FT/PT Start Date End Date




. . Faculty of Graduate Studies & Research
UnIVeI‘S].t‘y y Regina, Saskatchewan S4S 0A2

Fax (306) 337-2444  Phone (306) 585-4161

)
Of Regl l Ia Grad.studies@uregina.ca www.uregina.ca/gradstudies/

If you require additional space, please attach a supplementary professional history with the required information. Please indicate below
you have attached an additional document:
[11 have attached a supplementary professional history ‘

[] 1 have not attached a supplementary professional history

Please list any organizations, activities, interests, special training, conferences/workshops, professional associations, trade unions or
societies in which you have participated in, or in which you have a special interest.

Agency/Organization Training From Dates o

If you require additional space, please attach a supplementary professional development history with the required information. Please

indicate below you have attached an additional document:
[] 1 have attached supplementary document |

[] I'have not attached a supplementary document

SIGNATURE

Applicant’s Signature Date

Updated November 2020
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