
    

 
  
  
  
  

 
  
  
  

  
 

  
  

 
  
  

 
 

 
    

      
   
  
   
   
  

of Public Health 

DEPARTMENT OF 
SOCIAL WORK 
George Mason University® 

FOR ADVANCED STANDING APPLICANTS ONLY  

Applicant Name

 ________________________________________________________________  

G# __________________________________ 
(if available) 

Please upload your undergraduate school’s BSW Practicum (or Field) Evaluation Form to the 
online application.  

Applicants who have not yet started a BSW Practicum (e.g., the institution has a Spring block 
placement), please upload a letter (with your signature) detailing the following: 
 Your name 
 The name of your current institution 
 Current practicum placement site 
 The start and end date of practicum experience 
 Anticipated graduation date.  


	Applicant Name: 
	G: 


