SCHOOL OF SOCIALWORK

UNIVERSITY OF MICHIGAN

OFFICE OF STUDENT SERVICES and ENROLLMENT MANAGEMENT
ssw.msw.info@umich.edu | 734-936-0961

Verification Form

University of Michigan undergraduate students planning to apply to the 45-credit MSW program on the U-M
Sociology & SW or UM-Dearborn Human Services & SW schedule must apply during their Junior year and have
their undergraduate U-M Sociology submajor or Dearborn Human Services advisor confirm eligibility for this
curriculum schedule.

Applicants, please review program details before submitting this form to one of the following offices for your
program. This completed form must be uploaded to your MSW application.

U-M Sociology & SW: socadvisor@umich.edu

UM-Dearborn Human Services & SW: cehhs-oss@umich.edu

Student’s Full Name Unigname UMID

O U-M Sociology & Social Work

ELIGIBLE: This student is on track for the undergraduate University of Michigan Sociology
subplan and is eligible to apply to the 45-credit U-M Sociology & Social Work schedule for the

MSW program.

NOT ELIGIBLE: This student is not eligible to apply to the 45-credit U-M Sociology & Social Work
schedule for the MSW program.

O UM-Dearborn Human Services & Social Work

ELIGIBLE: This student is on track for the undergraduate University of Michigan-Dearborn Health
and Human Services degree and is eligible to apply to the 45-credit UM-Dearborn Human
Services & Social Work schedule for the MSW program.

NOT ELIGIBLE: This student is not eligible to apply to the 45-credit UM-Dearborn Human
Services & Social Work schedule for the MSW program.

Comments

Please complete and submit this form to the student so they may upload it to their MSW application.

U-M Advisor Name Advisor Unigname

Advisor Signature (check to sign)

Date
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