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All materials listed for the MSW Program Supplemental Application must be completed 
and submitted prior to the application deadline in order for your application to be 
reviewed.



MSW Essay Question

Each question should be
answered with a maximum of 250 words Responses to questions that exceed 250 
words will not be considered.
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Experience in Human Services Form

Name:______________________________________  

Please indicate you previous experience in Social Work/Human Services.  Include 
student and volunteer experience as well as paid employment. 

Name & Location of Agency
_______________________ 
_______________________ 

Capacity of Service/Job Title
_______________________ 

Clientele:____________________________

Dates:  From______/______ To:_________ Supervisor:_______________________ 

Average Hours per Week:______________________ 

Describe your duties/responsibilities:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Name & Location of Agency
_______________________ 
_______________________ 

Capacity of Service/Job Title
_______________________ 

Clientele:_____________________________ 

Dates:  From______/______ To:________ Supervisor:_______________________ 

Average Hours per Week:______________________

Describe your duties/responsibilities:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
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Curriculum Option/Degree Path

Applicant’s Name:______________________________________ 

{Please check the appropriate areas for your application}

_____Radford Campus Advanced Standing

(MUST have/will have a BSW from an accredited School of Social Work) 

Name of Institution:__________________________________________ 

_____Full Time or _____Part-time

_____Check here if interested in stipend information for field placement with the 
Veterans Administration
***Advanced Standing students interested in a placement with the Veterans 
Administration should contact Dr. Phil Mongan at pmongan@radford.edu for deadline 
information. 

_____Check here if interested in stipend information for field placement with Child
Welfare
***Students interested in the Child Welfare Stipend should contact Erica Thornton at 
ethornton@radford.edu for deadline information. 

_____Radford Campus Standard

_____Full Time or _____Part-time 

_____ (

) 



History

Name:______________________________________ 

Convictions may impact your professional career in the field of social work.  The
ability to purchase liability insurance in the role of student while enrolled in the
program may be affected. If a student is not granted liability insurance for field
purposes, the student will not be allowed to enter field and therefore will not be
able to complete the program.  Furthermore; licensure and the ability to be covered
by agencies for liability insurance when employed may also be impacted

NO______ 

NO______ 

YES______ NO______ 

If you answered “YES” to , please explain the circumstances below. 

YES______ 

YES______ NO______ 

YES______ 
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