Louisiana Christian University
Application for Student Admission to Social Work Program

Completion of this form is a part of the process for admission into the Social Work Program at Louisiana
Christian University. The information you provide will assist the social work faculty in evaluating your
readiness to enter the program and in on-going advising as you continue your academic work at the
university. It will also prompt your own evaluation of the skills and talents you bring to the profession.
Knowingly making false written or oral statements during the admissions process could result in denial of
admission to the program. Please use extra paper to complete the lengthy portions of your responses.

Date of Application: Student ID:

Name:

Biographic/Demographic Information (Optional)

¢ Information is needed by the program for statistical purposes.

e Age:

o Sex: _ Female ___ Male

e Race: _ American Indian/Native American _____Asian or Pacific Islander
__African American/Other, Black
______ Chicano/Mexican American
______ Other Latino/Hispanic __ Puerto Rican
______ White, Non-Hispanic ______ Other Group(s)

(Specify)
e Person with a Disability: _ Yes ______No

Student’s LCU Address:

Student’s Cell Telephone Number:

Student’s Permanent Address:

Email Address:




Extracurricular Activities, Current Jobs, Interests, Hobbies:

Have you ever been convicted of a felony? Yes No

If you checked “yes,” please explain the circumstances:

Educational Information

Current Classification: Sophomore Junior Senior

Date Entered Louisiana Christian University:

Expected Date of Graduation:

Prerequisite Courses Completed: (courses requiring grade no less than “C” are marked by *)
(student must have completed a total of 30 semester hour credits)

GRADE
Natural Sciences (4 hours):
Lecture 3)
Corresponding Lab D
English 101*
English 102*

History 101 or 104

History 102 or 105

Psychology 220

Social Work 101*

Math 101; 111; or 115
Communication Arts 112 or 150 (3)

Current Grade Point Average (Must Have Cumulative GPA of At Least 2.5):
What is Your Plan for Completing Any Prerequisite Courses Not Yet Completed?




Professional Information
List and describe any paid or volunteer experiences you have had working with people, including the

setting, age groups, and the nature of your work. Do not list observation experiences you have had as part
of your coursework.

Personal Information

Discuss your reasons/motivations for wanting to become a social worker.

Who or what has been most influential in your decision to become a social worker?

Your definition of generalist social work practice: (in your own words)

Identify the values of Social Work Practice and briefly describe how they align with your values.




What do you see as your strengths and limitations in working with people?

Future Professional Plans are:




Please sign and date the following program pre-admission statements:

1. | have read the Louisiana Christian University Social Work Student Handbook and understand the
requirements of the program.

2. | understand the core values of the social work profession and agree to attempt to reflect the principles
that flow from them in carrying out the mission of the profession, which is to enhance human well-being
and to help meet the needs of all people.

3. I give permission to the Louisiana Christian University Bachelor of Social Work Program to release the
information contained on this application to those serving on the Social Work Admissions Committee.

4. | understand that admission to the social work major does not guarantee admission to Field Practicum
and that the admission to Field Practicum requires a separate application.

5. 1 give my advisor permission to discuss my progress in the program with the Social Work Admissions
Committee and Social Work Department faculty members.

6. I understand that although | am admitted to the Social Work Program, my progress will be monitored
by the Social Work Faculty and the Social Work Admissions Committee, and they have the right and
responsibility to request reassessment of my suitability for the Social Work Program. I understand that |
have the right to appeal any decision made by the Social Work Program Admissions Committee, utilizing
the appeals process outlined in the Louisiana Christian University handbook and the BSW Program student
handbook. I confirm that all questions on the application for the professional program have been answered
truthfully and to the best of my ability. I understand that if it is discovered during the application process,
or at any time afterward, that | have provided false and/or misleading information | may be subject to
expulsion from the Social Work Program.

Signature

Date

NOTE: The date of your admission interview, as well as the names of the faculty and Advisory
Committee members participating in the process will be given to you at a later date.



