
 SCHOOL OF SOCIAL WORK  
SCSW 106, Fayetteville, AR 72701 
http://socialwork.uark.edu 

Phone: (479)575-5039 
Fax: (479) 575-7510 

For a complete list of forms and documents required to complete the MSW application process, see MSW Program Admissions at 
http://socialwork.uark.edu/. 

This form and all other application documents should be e-mailed as attachments to the School of Social Work at scsw@uark.edu. 
Please include subject line “(Your Name) MSW Application”. 

Please note: Applications to the Online Advanced Standing program should be e-mailed as attachments to swonline@uark.edu. 

Please let us know how you learned about the University of Arkansas MSW Program: 

University of Arkansas School of Social Work is committed to the policy of providing educational opportunities to all qualified students regardless of their 
economic or social status and will not discriminate on the basis of race, color, sex, creed, sexual orientation, disability, veteran's status, age, marital or 

parental status, or national origin. 

III. Undergraduate Education

Degree and Major: Date degree awarded (or expected): 

Minor: College or University:   

II. Student Information

Legal Name: Date of Birth: Previous Name(s): 

University of Arkansas ID # (if applicable) Phone Number:  

Address (City, State, and Zip Code): 

Email: 

I. MSW Program Application 

Year of intended enrollment: _________ MSW program option to which you are applying: 

Regular (2-year) Program (admits in fall)  

Advanced Standing Program (admits in summer) 

Extended (3-year) Program (admits in fall, on odd years only) 

Online Advanced Standing Program (admits fall 2016, in summer thereafter) 

Have you previously applied to the MSW program? No Yes (Year ) 

Application for Admission to the Master of Social Work Program 
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