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California State University
Dominguez Hills





Department of Social Work

Master of Social Work Program


Dear Interested Student,
Thank you for your interest in the California State University, Dominguez Hills’ Master of Social Work (MSW) Program.  On behalf of the faculty I want you to know that we are very excited you are considering us because we believe we have a very unique program that will prepare you to effectively work in the complex, diverse communities of Los Angeles. The program is now in its sixth year of operation and is accepting applicants for admission for Fall Semester 2012. The program is now fully accredited by the Council on Social Work Education (CSWE) as of February 2010 and will be up for reaffirmation in 2014. 
The MSW program at CSUDH prepares students for culturally and contextually competent social work practice in diverse, urban communities.  We offer one concentration for advanced study: Social Work Practice in Communities, this provides the framework for intervention in one of three specializations: Children, Youth and Families, Community Mental Health and Community Capacity Building.  The MSW program consists of sixty credit hours and 1028 hours of field placement.  The field placement occurs in a community agency in which students gain professional experience that reinforces their classroom learning.  

Currently we offer three program options: 1) A two year full-time program with classes meeting on Tuesdays and Thursdays throughout the day with fieldwork hours during daytime working hours on Mon, Wed, and some Fridays; 2) An accelerated three year part-time program with year round classes held in the evening, and weekends and fieldwork occurring in the second and third years during daytime working hours; (this program requires the student to select Community Mental Health as their specialization).  A four year part-time program with classes in the evening, and fieldwork hours on Mon, Wed, and some Fridays also held in the second and third years.  

The application period is from October 18, 2011 through February 27, 2012.  The MSW department has a rolling admissions process meaning that completed applications are reviewed until spaces are filled. Please check the website (www.csudh.edu/cps/hhs/sw) frequently for additional information and any updates regarding our program models.  

Sincerely,

Mekada Graham-Gallegan, PhD, Chair

Department of Social Work

California State University, Dominguez Hills

2012 APPLICATION GUIDE AND CHECKLIST

(Please turn in with your completed application)
The process for admissions consists of two (2) steps:

1.  Applying to CSUDH by completing the CSU Post-Baccalaureate and Graduate Admission application online at www.csumentor.edu by May 11, 2012. 
2.  Applying to the Department of Social Work by completing the Supplemental Application.

Step 1:  Applying to CSUDH (Student Must Apply to the university first before applying to the department.)
     □
CSU Post-baccalaureate and Graduate Admission application online at www.csumentor.edu. When prompted  for the appropriate code, select 5150 or Social Work MSW program. 
     □
Application fee ($55) or Fee Waiver Form.

     □
Official transcripts in a sealed envelope of all post-secondary institutions attended.

     □
Official TOEFL score (if applicable).

Send or deliver your graduate admission application and documents to:

California State University, Dominguez Hills

Office of Admissions

1000 E. Victoria Ave.

Carson, CA 90747

Step 2:  Applying to the Department of Social Work *
     □
Supplemental Application.

     □
Experience Profile (Do not substitute with a resume).

     □
Official transcripts in a sealed envelope of all colleges/universities attended.

     □
Personal Statement (Limited to 4 to 6 pages.  Any additional pages may be discarded.)

     □
Three (3) current reference forms and additional letters of recommendation (must be original, signed over the            

               sealed back flap of the envelope and not more than one year old).
     □
GRE scores (Optional) 

     □
One (1) self-addressed stamped envelope.

* An email confirmation will be sent to you once the department verifies that your application is complete. 

Send or deliver your supplemental application and documents to:

California State University, Dominguez Hills

Department of Social Work

College of Professional Studies 

Master of Social Work Program

1000 E. Victoria Ave.

Carson, CA 90747

PLEASE NOTE:

· Incomplete applications will not be considered.
· Once your application is submitted it will become property of the department and you will not have access to the contents of the application; therefore, it is recommended that you make a copy of all your materials for your personal records.

· The closing date for receipt of complete applications is February 27, 2012.  Applications received after the closing date will only be considered in the event of vacancies.

2012 SUPPLEMENTAL APPLICATION

PLEASE TYPE OR PRINT IN INK.

Please rank the specialization in order of preference [first (1), second (2) and third (3)]

_______  Children, Youth, and Families



         _______ Community Capacity Building

_______  Community Mental Health

Please rank the following programs in your order of preference [first (1), second (2) and third (3)]

________ Full Time (2 year)
_______* Part-Time (Accelerated 3 year)             _________  Part-time (4 Year )
 *Community Mental Health Specialization only 
CONTACT INFORMATION

Last Name


First


Middle




____________________________ _____________________ ___________________________________________

Other Name(s) or Maiden Name







_____________________________________________________________________________________________

Mailing Address

Number and Street



City


State

Zip

___________________________________________ _____________________ ______________ ______________

Home Phone Number



Cell Phone Number

___________________________________________ __________________________________________________


Work Phone Number



Email Address

___________________________________________ __________________________________________________

EDUCATIONAL INFORMATION

Please chronologically list all colleges/ universities attended regardless if you have received a degree.
    Institution


Dates of Enrollment
Major/Program of Study

Degree Received


1.  __________________________ _____________________ ____________________________ ______________  

2.  __________________________ _____________________ ____________________________ ______________ 

3.  __________________________ _____________________ ____________________________ ______________  

4.  __________________________ _____________________ ____________________________ ______________  

Graduate Record Examination Score (Optional)/Submit Official Documentation 
Date Taken  _________________________  Verbal  __________  Quantitative  __________  Analytical  __________

OPTIONAL PERSONAL INFORMATION

Date of Birth*:
_____/_____/_____

Ethnicity*  ___________________________________________________

Gender   ______

*Optional.  Information is used for statistical reports and scholarship information and not used in application review process.

Applicant Acknowledgement and Certification of Dual Application Process 
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APPLICATION INFORMATION

Have you previously applied to this MSW program?


□  No
     □  Yes


If yes, what year?     _____________________________________________________________________________

Are you applying to other MSW programs?



□  No
     □  Yes


If yes, which ones?     ____________________________________________________________________________


Have you attended another MSW program?



□  No
     □  Yes


If yes, please indicate which university you attended and provide an official letter regarding your status and standing in that MSW program  
        

 ____________________________________________________________________________________________
How did you learn about the CSUDH Department of Social Work?  (Check all that apply)

□  Graduate & Professional School Fair at ____________________________________________________________

□  Alumni     
□  Friend    
□  Supervisor     
□  Other  __________________________________________

ACADEMIC PREREQUISITES

Human Development:  List all courses (e.g. life span development, developmental psychology, early child development etc. check website for a list of applicable courses) you have completed or are in the process of completing that meet the human development requirement. Proof of enrollment of any prerequisite classes must be received by July 31, 2012.  Proof of successful completion of any prerequisite courses must be provided by September 1, 2012. If you are missing any pre-requisites an email notification will be sent to you.
Institution



Date Completed

Course Title/Number

Grade

____________________________________ _____________________ ____________________________ _______

___________________________________ _____________________ ____________________________ _______

Statistics:  List any course you have completed or are in the process of completing that meet the statistics requirement.

Institution



Date Completed

Course Title/Number

Grade

____________________________________ _____________________ ____________________________ _______

____________________________________ _____________________ ____________________________ _______

REFERENCES

List below the three persons from whom you will request reference forms and letters. References should be professional and/or academic. Please do not include any personal references. Indicate below their relationship to you and reference type. A reference from your supervisor, especially if related to social work, is highly encouraged.

    Name


              Relationship                        Phone Number

Reference Type


1.  __________________________ _____________________ _____________________ _____________________ 

2.  __________________________ _____________________ _____________________ _____________________ 

3.  __________________________ _____________________ _____________________ _____________________  

I have read this entire application packet.  I hereby certify that all of the information/documentation submitted in this application is true, complete, and accurate to the best of my ability.  I also certify that all responses in my application represent my original work.  I understand that if it is determined I was dishonest or misrepresented or omitted information/documentation on my application, the Department of Social Work has the right to deny or revoke my application and/or dismiss me from the program.  The Department of Social Work reserves the right, on the basis of educational or professional judgment, to reject an applicant.  

Signature of Applicant






Date

______________________________________________________________     ____________________________
EXPERIENCE PROFILE

Last Name


                    First


          Middle




_____________________________________   _____________________     _____________________

EXPERIENCE PROFILE

Experience related to social work is preferable but not required for application.  Please describe all paid (full and part time) and non-paid work (internships, practicum, volunteer) for at least, but not limited to, the last 10 years beginning with your most recent experience.  Do not substitute a resume in lieu of completing this section.  Attach additional pages as needed.

Business/Agency Name

       Position/Title
From (Mo./Yr.)
To (Mo./Yr.)
Hours Per Week

________________________________ _________________ ______________ ______________ ______________

Responsibilities 

_____________________________________________________________________________________________


_____________________________________________________________   Paid  □     Volunteer  □     Practicum  □


Business/Agency Name

       Position/Title
From (MM/YY)
To (MM/YY)
Hours Per Week

________________________________ _________________ ______________ ______________ ______________

Responsibilities 

_____________________________________________________________________________________________


_____________________________________________________________   Paid  □     Volunteer  □     Practicum  □

Business/Agency Name

       Position/Title
From (MM/YY)
To (MM/YY)
Hours Per Week

________________________________ _________________ ______________ ______________ ______________

Responsibilities 

_____________________________________________________________________________________________


_____________________________________________________________   Paid  □     Volunteer  □     Practicum  □

Business/Agency Name

       Position/Title
From (MM/YY)
To (MM/YY)
Hours Per Week

________________________________ _________________ ______________ ______________ ______________

Responsibilities 

_____________________________________________________________________________________________


_____________________________________________________________   Paid  □     Volunteer  □     Practicum  □

Business/Agency Name

       Position/Title
From (MM/YY)
To (MM/YY)
Hours Per Week

________________________________ _________________ ______________ ______________ ______________

Responsibilities 

_____________________________________________________________________________________________


_____________________________________________________________   Paid  □     Volunteer  □     Practicum  □

DO YOU SPEAK ANOTHER LANGUAGE?

 Please indicate any languages other than English that you feel comfortable using in a professional capacity.

________________________    

_____________________ 

_________________________

ARE YOU CURRENTLY WORKING FOR THE FOLLOWING AGENCIES?

Please indicate the appropriate county of which you are employed.  Include your position and dates of employment.







Position/Title

       Dates of Employment 

Department of Children and Family Services                
_____________________        _________

Other Public Welfare Agencies:    ______________     _____________________         _________

County: ______________________________________________________________________________
ADDITIONAL INFORMATION

Describe any significant achievements or personal information, etc, not reflected in the enclosed forms that might enhance your application.  This may include, but not limited to, a list of publications, awards, honors, and professional presentations, etc. Please attach an additional sheet if needed.
FINANCIAL AND TIME MANAGEMENT (for Full-Time Students)

For applicants for the full-time program:

The full-time MSW program is a rigorous two year 60 unit program in which you must maintain a B average.  It will require 15 hours per week of classes, 16-20 hours (8 a.m. to 5 p.m.) of field work and another estimated 25 hours per week in reading and completing writing assignments.  Please discuss your financial and time management plans.  Please attach an additional sheet if needed.
FINANCIAL AND TIME MANAGEMENT (for Part-Time Students)

For applicants for the part-time programs:

The Part-time programs - although designed to provide more flexibility for working individuals- requires a three and or four year commitment.  It is a rigorous program in which you must maintain a B average.  This 60 unit program involves 10 hours a week in evening and/or weekend classes with 16-20 hours of field work taking place during the second and third year of the program. FIELD PLACEMENT OCCURS DURING REGULAR WORKING HOURS, thus prior arrangements must be made with your place of employment.  In addition there may be some semesters in which you have to take classes at 4:00pm or earlier. Please discuss your financial and time management plans. Please attach an additional sheet if needed.
ADDITIONAL CONSIDERATIONS CERTIFICATION

I understand that the MSW program is very demanding and I may not be able to continue my current job while in this program.  I am prepared to make adjustments to my schedule to meet the MSW program curriculum requirements.  

 As a prospective student, I am aware that I must pass criminal clearance before final placement confirmation for internships.  Students with a prior felony or misdemeanor conviction should be aware that they may not be able to: (1) receive a license in clinical social work (LCSW) from the state of California and; (2) may be excluded from obtaining social work jobs, internship placements, and/or may experience delay in field practicum courses. Your signature below certifies that you have read and understood the above statements, and that all application materials submitted for consideration is complete and accurate. 

Signature of Applicant (Required) ______________________________   Date _____________________________
PERSONAL STATEMENT 

As part of your application for admission, please submit a personal statement that incorporates each of the questions below.  Your statement should be well-crafted and demonstrate critical thinking capability, creativity in the management of complex material, analytical and self-reflective capacities, advanced writing skills, synthesis of life/professional experiences and desire to work in the field of social work.  Failure to address all items or to adhere to the guidelines and instructions may affect admission.  The statement should be between four (4) to six (6) double-spaced pages (one inch margins, 12 point font) and should be written in an essay format.  Any additional pages may be discarded.

1. Discuss how your interest in social work evolved and the philosophy upon which this interest is based.  Illustrate this discussion using examples from educational, vocational, and/or personal experiences.

2. The social work profession is rooted in a set of core values. These values are: service, social justice, dignity and worth of the person, importance of human relationships, integrity, and competence.   Explain how your own values are aligned with those of the social work profession. 

3. The MSW Program at CSUDH emphasizes the importance of a diverse society and cross-cultural awareness. Discuss your experience with working or living in diverse settings. 

4. What personal qualities (strengths and limitations) will assist you in your graduate education and as a professional social worker?  

REFERENCE FORM

Instructions to the applicant

This form should be given to an individual who is able to comment on your qualifications for graduate studies and should be dated within one year of application submission. References should be professional and/or academic. Please do not include any personal references. The completed reference form (along with the optional letter) must be in a sealed envelope with his/her signature across the flap and included with your application at the time of submission. Please note: Letters without signatures on the flap can not be accepted and your application will be considered incomplete.  
____________________________________________________________________________________________

Applicant’s Name










_____________________________________________________________________________________________

Reference’s Name

Under the 1974 Family Education Rights and Privacy Act, the applicant will have access to the information provided on this form if admitted and matriculated.  However, in order to insure that references are free to write a candid letter of recommendation, an applicant may waive the right to see this form and the letter of recommendation.

By signing this form the applicant waives his/her right to view this reference and its contents.  

_______________________________________________________________________ ______________________ 

Signature of Applicant







Date

Instructions to the reference

Please be informed that under the 1974 Family Education Rights and Privacy Act, the student will have access to the information provided on this form if admitted and matriculated, unless the student waives such right to review.  This application will indicate above if the right to review is waived.

The above named applicant is seeking admission to the Master of Social Work program at California State University, Dominguez Hills and has given your name as a reference.  Please acquaint us with information as to the applicant’s qualifications and capabilities.  The information you share with us will significantly aid us in the admissions process.

Individuals who enter graduate social work training will have heavy academic, financial, and personal demands placed on them.  It is essential for students to possess a high degree of intellectual, emotional, professional, and personal capacities to successfully complete their training.  An individual who enters graduate training without a high degree of development in the areas mentioned above is at risk of failure and disappointment.      

We would greatly appreciate your assistance in our evaluation of this candidate.  Additional observations by letter are most welcome.  Please place this completed form and any accompanying letter in an envelope, seal and sign across the flap.  Return to the applicant who will submit the sealed envelope containing your recommendation to us as part of the application process. 

Please answer the following questions as thoughtfully as possible.  Feel free to attach a letter in addition to completing this form.

1.  How long have you known the applicant?     __________ month(s) __________ year(s)

2.  In what capacities have you known the applicant?  (Please check the appropriate boxes.)

     □  Professor  □  Research Supervisor   □  Academic Advisor   □  Supervisor   □  Field Instructor    □ Other ________
3.  What do you consider the applicant’s major strengths?

_____________________________________________________________________________________________


_____________________________________________________________________________________________

4.  In what areas, and to what degree, does the applicant need to improve or further develop?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

5.  Using as a base of comparison other individuals whom you have known in the same field in recent years, please indicate your evaluation of this applicant’s ability and professional competence by placing an “X” in the appropriate category.

	Characteristic
	Exceptional

Top 5%
	Outstanding

Top 20%
	Very Good

Top 35%
	Good

Top 50%
	Next 50%
	No Basis For Judgment

	Intellectual

Capacity
	□
	□
	□
	□
	□
	□

	Maturity and emotional stability
	□
	□
	□
	□
	□
	□

	Capacity for 

self-awareness
	□
	□
	□
	□
	□
	□

	Integrity and

honesty
	□
	□
	□
	□
	□
	□

	Concern for the well-being of others
	□
	□
	□
	□
	□
	□

	Ability to respect others’ differences
	□
	□
	□
	□
	□
	□

	Interpersonal

skills
	□
	□
	□
	□
	□
	□

	Leadership

skills
	□
	□
	□
	□
	□
	□

	Willingness to accept direction/supervision
	□
	□
	□
	□
	□
	□

	Ability to make

sound judgments
	□
	□
	□
	□
	□
	□

	Ability to be

flexible
	□
	□
	□
	□
	□
	□

	Creativity and resourcefulness
	□
	□
	□
	□
	□
	□

	Ability in oral communication
	□
	□
	□
	□
	□
	□

	Ability in written communication
	□
	□
	□
	□
	□
	□

	Potential and motivation for chosen field
	□
	□
	□
	□
	□
	□


6.  It is very important to the Department in its evaluation to have any additional comments which will assist in assessing the applicant’s potential for success in pursuing graduate social work education and future social work practice.  Please feel free to attach a letter if  additional space is needed.   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

7.  Please indicate the strength of your overall endorsement by checking the appropriate box below.

     □  Highly Recommended     □  Recommended     □  Recommended with reservations     □  Not Recommended     

Name and Professional Degree (please print or type)  _____________________________________________________


Name of Organization  ___________________________________________________________________________

Business Address  _______________________________________________________________________________

Business Telephone Number  _____________________  Email  __________________________________________

Signature of Reference  _____________________________________________  Date  ________________________
I am aware that I must be accepted to both the university as well as the department of Social Work to enroll into the MSW program.  My signature acknowledges that I have read and understood this agreement and that I have applied to the university as well as the department.   





Signature of Applicant						      Date


�__________________________________________________________    ________________________________








