[image: ]SCHOOL OF HEALTH
Division of Social Work


APPLICATION FOR ADMISSION 
FOR THE BACHELOR OF SOCIAL WORK PROGRAM
NOTE: This is a fillable Word Document. You may fill out this application form by typing onto the gray boxes or clicking the white squares for Yes/No questions. When complete, you may save your document as a PDF for submission, renamed with your last name as shown “LAST NAME_BSW Application”.
Please note the Submission Requirements at the end.
[bookmark: Text15]Year Entered UOG:     	Date of Application: 3/29/2023

I. [bookmark: I._IDENTIFYING_INFORMATION]IDENTIFYING INFORMATION
(Please complete the information below)
[bookmark: Text1]Name: First and Last	UOG ID#: ######
[bookmark: Text3]Mailing Address: PO Box or Street Address, City, State, Zip Code 
[bookmark: Telephone][bookmark: Text4]Telephone (home/cell) #:6710000000	Email Address: gotritons email
[bookmark: Text14][bookmark: Text5]Date of Birth (M/D/YYYY):      	Place of Birth: City, Country
[bookmark: Text6][bookmark: Text7]Citizenship:      	Ethnicity:      
[bookmark: Text8]Person to contact in case of an emergency: First and Last Name  	
Address of contact person: PO Box or Street Address, City, State, Zip Code
Telephone (home/cell) #:6710000000	Telephone (work) #:6710000000
[bookmark: II._EDUCATION]
II. EDUCATION
(Please provide a copy of your most current transcript or computer printout)
[bookmark: Text9][bookmark: Text10]High School: Name and Location 	Date of Graduation (M/D/YYYY):      
	College/ Universities
	Dates Attended (Month/Year)
	Degrees (Indicate Major)

	
	From:
	To:
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



List other educational experiences that you consider significant (i.e. workshops, seminars, in- service training, etc.)
[bookmark: Text13]Type Here

III. [bookmark: III._EMPLOYMENT]EMPLOYMENT
(Please start with your most recent position. Include any military service)
	Position Title
	Employer (Name/Location)
	Dates (M/YY, From-To)
	Hours per week

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



IV. [bookmark: IV._OTHER_EXPERIENCES]OTHER EXPERIENCES
(Please list any volunteer experiences in social work or related fields)
Type Here
[bookmark: V._SPECIAL_INTERESTS_AND_HOBBIES]
V. SPECIAL INTERESTS AND HOBBIES
(Please include languages in which you are fluent in)
Type Here
[bookmark: VI._FINANCIAL_INFORMATION]
VI. FINANCIAL INFORMATION
Are you receiving any form of financial aid or assistance (loans, grants, scholarships)?
Yes☐ No☐	If yes, please specify: Type Here

VII. [bookmark: VII._PREFERENCE_WITH_REGARD_TO_FIELD_INS]PREFERENCE WITH REGARD TO FIELD INSTRUCTION
What are your field instruction interests (i.e., mental health, aging, child welfare)
Type Here
Do you have a valid driver’s license? Yes☐ No☐	
Do you have access to a car? Yes☐ No☐
Will you be employed while a student? Yes☐ No☐	 If yes, where and for how many hours (per week)?
Place of Employment: Type Here Hours per week: Type Here

VIII. [bookmark: VIII._PERSONAL_STATEMENT]PERSONAL STATEMENT
In 750-1000 words, please address the following questions. This should be typed and attached to this application.
1. What were the significant factors that influenced your choice of social work? What skills and experiences do you have that will contribute to your success as a student and social work professional?
Type Here
2. The capacity for self-reflection and self-management in situations that challenge one’s values and beliefs is a necessary component of social work. Describe an experience you have had in an academic, volunteer, or professional setting that required you to demonstrate the capacity for self-reflection and self-management in a role that placed you in service to others.
Type Here

IX. SUBMISSION REQUIREMENTS
In addition to this application form, please provide a Self-Service/WebAdvisor screenshot PDF showing your current status of courses taken. If your most current transcript does not show social work being your declared major, provide evidence that you declared social work your major. Two letters of personal reference are also required and shall be submitted with the application packet to to the following:
Dr. Tressa P. Diaz (diazt@triton.uog.edu)
School of Health (soh.help@triton.uog.edu)


	T:  +1 671.735.2650/1     F:  +1 671.734.1203     W:  www.uog.edu/soh
Mailing Address: 303 University Drive   UOG Station   Mangilao, Guam 96913
The University of Guam is a U.S. Land Grant Institution accredited by the Western Association
of Schools and Colleges and the Accreditation Commission for Education in Nursing (ACEN)
The University of Guam is an equal opportunity provider and employer.
The University of Guam is a Tobacco and Smoke Free Campus.
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