Illinois State University

Master of Social Work Program

Plan of Study: Three-Year, 60-Hour, Combined Plan
School Social Work Concentration

	Student Name:
	
	UID:
	

	Year Cohort
	2011
	Total Degree Hours
	60


Spring Semester 2011
	Admission Requirement
	Date Taken
	Score
	P/F

	ISBE Test of Basic Skills
	
	
	


Year 1

Fall Semester 2011
	Course Name
	Number
	Credits
	Grade Earned

	Human Behavior and the Social Environment I
	SWK 402
	3
	

	Social Work Practice I
	SWK 416
	3
	

	Social Welfare Policy and Programs
	SWK 406
	3
	

	Cultural Competence
	SWK 444
	3
	

	Semester Total: 12 hours


Spring Semester 2012
	Course Name
	Number
	Credits
	Grade Earned

	Human Behavior and the Social Environment II
	SWK 403
	3
	

	Social Work Practice II
	SWK 417
	3
	

	Foundation Practicum 
	SWK 498.01
	4
	

	Foundation Practicum Seminar
	SWK 422
	2
	

	Semester Total: 12 hours


Summer 2012
	Course Name
	Number
	Credits
	Grade Earned

	Foundation Research
	SWK 412
	          3
	

	Elective #1      (Survey of Special Education)
	SED 411
	          3
	

	Semester Total: 6 hours
	
	
	


Year 2

Fall Semester 2012
	Course Name
	Number
	Credits
	Grade Earned

	Social Work Practice in Schools
	SWK 463
	3
	

	Psychopathology
	SWK 450
	3
	

	Semester Total: 6 hours


Spring Semester 2013
	Course Name
	Number
	Credits
	Grade Earned

	School Policy
	SWK 461
	3
	

	Practice w/ Children and Adolescents
	SWK 454
	3
	

	Semester Total: 6 hours


Summer Semester 2013
	Course Name
	Number
	Credits
	Grade Earned

	Elective #2 
	TBA
	3
	

	Elective #3 
	TBA
	3
	

	Semester Total: 6 hours


Year 3

Fall Semester 2013
	Course Name
	Number
	Credits
	Grade Earned

	Advanced Practicum I
	SWK 498.03
	3
	

	Advanced Practicum Seminar I
	SWK 491
	1
	

	Practice Evaluation I
	SWK 445
	2
	

	
	
	
	

	Semester Total: 6 hours


Spring Semester 2014
	Course Name
	Number
	Credits
	Grade Earned

	Advanced Practicum II
	SWK 498.04
	3
	

	Advanced Practicum Seminar II
	SWK 492
	1
	

	Practice Evaluation II
	SWK 448
	2
	

	Semester Total: 6 hours


The plan of study is not a contract that the courses will be offered in the semesters listed. The program is subject to change and all plans of study are tentative.

I have selected the School Social Work Concentration and agree to follow the above plan of study. I understand that I need to meet with the Director of Student Services to make changes.

	
	
	

	Student Signature
	Date

	
	
	

	Director of Student Services Signature
	Date


