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GRAMBLING STATE UNIVERSITY
COLLEGE OF PROFESSIONAL STUDIES

School of Social Work

GSU Campus Box 4274 ~ Grambling, LA 71245 ~ (318) 274-3304 ~ www.gram.edu

UNDERGRADUATE APPLICATION FOR ADMISSION

PLEASE TYPE OR PRINT LEDGABLE ALL SECTIONS

Semester: Fall Spring Summer Year: 20

Documents submitted to meet admission requirements become the property of GSU and
may not be returned. PLEASE COMPLETE ALL SECTIONS. Your application will not
be processed until all sections are completed, including a typed double spaced essay.

SECTION |
Last First Middle
GSU ID: Date of Birth [ Marital Status
Gender [ Male
[ JFemale Religious Preference

Ethnicity (Please check one)

|:|African American |:|Caucasian |:|American Indian/Alaskan Native |:|Hispanic
[_]Asian or Pacific Islander [ ]Other (Specify)

Permanent Address & Telephone Number

Number and Street City Parish
State Zip Code
Telephone No: Cell Phone:

Email Address:

Local or Campus Address & Telephone Number

Number and Street City Parish
State Zip Code


http://www.gram.edu/

Telephone No: Cell Phone:

IN CASE OF AN EMERGENCY, CONTACT:

Name: Relationship to you:
Number and Street City Parish
State Zip Code
Telephone No: Cell Phone:
Classification: |:|Soph0more |:| Junior |:|Senior

Transferred from other Major or University [ ]Yes [} No

If yes, list other Major or University

Name of College/University City State
Zip Code

Please list any Honors or Distinguished Service Awards Received:

Please list any Memberships in Organizations:

Do you hold an Office in an Organization? |:|Yes |:| No
If yes, what office(s) Please list:

Please list any Volunteer Experiences:
Name of Agency Date Number of Hours __

Write a brief description of the agency and the work that you performed:

Identify or describe the knowledge and skills you gained from the experience:


bakerd
Typewritten Text


How did you learn about Grambling State University School of Social Work Program?

|:|Friends |:|School Counselor |:|GraduateStudy |:|Family
Other

(Specify)

After graduation do you plan to: Seek employment in your chosen field: |:| Yes |:| No
[ ]Graduate School

If graduate school, what field:

Have you been convicted of a felony upon a plea or verdict of guilty or following a plea of nolo

contendere?
Yes No

(If the answer is yes you will be contacted by a representative of the School)

Within the past (5) years, have you habitually used or been diagnosed as addicted to drugs or
alcohol?

Yes No

If yes, please explain:

The Application material that I am submitting to the School of Social Work Undergraduate
Program is correct and factual to the best of my knowledge.

Applicant’s Signature: Date:

ALL INFORMATION CONTAINED IN THIS APPLICATION WILL BE KEPT
CONFIFENTIAL



SECTION Il
Please submit an Essay on:

“Why I Chose Social Work as a Major”

The essay should be typed and doubled spaced consisting of at least 500 words minimum

A Constituent Member of the University of Louisiana System ¢ Accredited by the Southern
Association of Colleges and Schools

An Equal Opportunity Employer and Educator * Facilities Assessable to the Disabled
SECTION 111

SPECIAL NOTE:

Disability: Reasonable Accommodations are available to Students with disabilities. For further
information, you should contact the GSU Comprehensive Counseling Center at (318) 274-3288,
before classes begin.

Please read the Code of Ethical Conduct For Social Work Majors Below and Sign stating that
you agree to abide with the following Principles:

Excerpts from NASW Code of Ethics and Code of Ethics for Radical Social Service
Workers

I will strive to maintain high standards of personal conduct in all my actions.

I accept responsibility for becoming and remaining proficient in the performance of my
professional functions.

I recognize my responsibility to add my ideas and findings to our society’s knowledge and
practice.

I will engage in study and research that are guided by the conventions of scholarly inquiry.

I will treat the findings, views, and actions of colleagues with the respect due them.



I accept my responsibility to protect the community against unethical practice by any individual
or organization in society.

I will respect the dignity of the individual in all social relationships.

I will base my relations with others on their qualities as individual human beings without
distinction as to race, creed, color, economic, social status, gender or sexual orientation.

I will work to achieve the kind of work in which all people are able to realize their maximum
potential.

I recognize that my greatest gift to other persons may be the opportunity to develop and exercise
their own capacities.

I shall not invade the personal affairs of other persons without their consent, except when I must
act to prevent them from injuring themselves or others.

| believe that individual’s greatest pride and contribution may lie in the ways in which they differ
from me and others, rather than in the ways in which they conform to the crowd.

I shall accept these differences and endeavor to build a useful relationship upon them.

I shall base my opinion of others upon a genuine attempt to understand the person in the
situation context.

Recognizing that an essential ingredient to understanding others in self-understanding, | shall
constantly seek a deeper understanding and control of myself and of my own attitude and
prejudices which may affect my relationships.

Student Signature: Date:
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