
Please indicate which program(s) you wish to apply for:

	


Advanced Standing 
MSW Program (Winter 2023)

Admitted

Wait List		

Not Admitted

 Former name(s): If your first or last name has changed, indicate your former full name

 Mailing address (street and number)		 (city)	 (state)		 (ZIP)

 Date of birth (month/day/year)  City and state of birth (include country if other than U.S.)

 Home Phone number Work Phone Number

If YES,

Year

E-mail address

Please type all responses. Complete every question, even if information requested is included elsewhere in the application materials.

 Permanent address 	 (street and number) 	 		 (ZIP)

Cell Phone Number

Have you previously applied for
admission to the UW Tacoma 
MSW program?

No

Yes

Have you successfully passed (C or 2.0 or higher) a course in introductory statistics (4 quarter or 3 semester cr minimum)?

NOTE: The statistics requirement must be completed prior to matriculating into the MSW program. 

Please read the Essential Skills, Values & Standards of Professional Conduct document and check the box that applies to your circumstance:

	  No

2. Except for minor editorial assistance, did you write your admissions essay? 	 No

APPLICATION FOR ADMISSION TO THE
UW TACOMA MASTER OF SOCIAL WORK PROGRAM

Legal Name (last, first, middle)

Statistics Course Title Qtr/Sem & Year Completed (or Planned)

I acknowledge the Health Sciences Immunization Program Policy.

College/University

It is understood that in applying to the UW Tacoma MSW Program the applicant is aware of the necessary commitments of time, energy, finances and health for the rigors of 
graduate study and professional social work. Each applicant is also understood to have read and agreed to the Essential Skills, Values and Standards of Professional Conduct  
and professional behavior and standards of ethics as written by the National Association of Social Workers’ Code of Ethics.  

The UW Tacoma MSW Program reserves the right, on the basis of an educational judgment, to recommend to the UW Graduate School that an applicant be denied admission 
or to recommend dismissal to the UW Graduate School of an admitted student whose academic record or performance in field instruction does not meet minimal expectations 
or whose performance is not consistent with the accepted standards for professional behavior.

I agree to notify the UW Tacoma MSW Program of any changes occurring subsequent to this application’s submission, prior to my enrollment or if accepted if the change would 
cause my application to be incomplete or inaccurate. I understand that the materials contained in my application file become the property of the UW Tacoma MSW Program.

By entering my name on this form, I acknowledge that I have read and understand the above statements.

DATE

MASTER OF SOCIAL WORK | UNIVERSITY OF WASHINGTON TACOMA

Yes No

Do you have earned credits or planned credits from another Council of Social Work 
Education (CSWE) Master of Social Work program?
      If yes, please contact the UW Tacoma MSW Program prior to application. 

NoYes

Yes

TYPE OR SIGN FULL NAME

Yes No

https://www.tacoma.uw.edu/social-work/essential-skills-values-standards
https://www.tacoma.uw.edu/uwt/sites/default/files/2021-07/2021-22_university_and_social_work_program_policies.pdf
https://www.ehs.washington.edu/workplace/health-sciences-immunization-program-hsip
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