
Jarvis Christian University 
APPLICATION FOR ADMISSION

Bachelor of Social Work Program 
(Please Type) 

Date: _____________________ 

BIOGRAPHICAL DATA: 

Name: ___________________________________________ JCU ID #:  _________________________________   

Permanent Address:  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Local Address: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________   

Permanent Phone#:  __________________________ Local Phone#:  _____________________________________ 
Cell Phone#: _______________________________ Email Address: _____________________________________   

Birth Date:  _____________ Age: ____________     Race: ________________    

Marital Status:  ___ Married          ____ Divorced             ____Separated          ____ Widowed 

Are you a U.S. Citizen: ___ Yes   ___No?  If not, what country are you from: ______________________________ 

Do you require other handicapped accommodations?  _____ Yes              _____ No 

Do you require another service under the ADA or 504 B?  _____ Yes    _____ No 

Classification:  ____ freshman     ____ sophomore       ____ junior      ____ senior 

List Colleges/ Universities Attended: 

Name of School City & State Degree/Reason Withdrew    Date 

For which term (year) are you applying to the Social Work Program?  Fall____________ Spring___________ 

I have completed at least 45 hours of college course work, have a minimum 2.00 GPA, and am applying as a: 

Declared Social Work Major (currently in the department) 
Transfer student/AA degree 



Major Change student/JCC; current major 
Transfer student/other 
Returning former social work major 
Returning former degreed student 
Second Bachelor’s degree student 
Other:  

ACADEMIC HISTORY: 

Which of the following courses have you completed?  Indicate semester/year (e.g., Fall 2016).  Also, 
which course?  If currently enrolled, please indicate also. 

Semester/Year Course Course # Grade 

            Statistics 
            Economics (Micro/Macro) 
            Introduction to Psychology 
            Introduction to Sociology 

Date (semester/year) you completed the following: (indicate if currently enrolled) 
Semester/Year  Course  Grade 

        SOCW 2362 Introduction to Social Work 

        SOCW 3306 Ethical Practice and Professional Self 

        SOCW 3303 Interviewing & Recording  

        SOCW 3340 Human Behavior & Social Environment I 

EMPLOYMENT INFORMATION: 

Will you be employed during your enrollment? [ ] Yes  [ ] No 

If yes, will your employment be      Full time or     Part-time? 

Have you had any paid Social Work Experience?  [ ] Yes (If yes, explain) [ ] No 

CRIMINAL HISTORY: 
Have you ever been arrested for a felony or felonies?  [ ] Yes [ ] No 
If yes, were you convicted for the arrest?                      [ ] Yes             [ ] No 
If yes, what was the charge?   _________________________________________________
What was the outcome or disposition of the case?   ________________________________

Have you ever been arrested for a misdemeanor(s)? [ ] Yes [ ] No 
If yes, were you convicted for the arrest? [ ] Yes [ ] No 
If yes, what was the charge? ______________________________________________________ 
What was the outcome or disposition of the case?     ___________________________________

DRUG & ALCOHOL HISTORY: 



Are you currently or have you ever been in a Drug and/or Alcohol Treatment or Detoxification 
Center as a client? [ ] Yes  [ ] No 
If yes, please explain the circumstances of your treatment:      

Dates of treatment(s):  __________________________________________________________
Name & Address of facility: _____________________________________________________
_____________________________________________________________________________ 

Did you complete the treatment(s)? [ ] Yes [ ] No 
If no, please provide an explanation:

MENTAL/EMOTIONAL HISTORY: 
Are you currently or have you ever undergone counseling/psychotherapy?  (Including support 
groups/self-help) [ ] Yes  [ ] No 

If you answered yes, what is the nature of the issues/problems for which you are or have received 
counseling?  (Please do not go into details, attach additional sheets if necessary)._____________ 
______________________________________________________________________________ 

______________________________________________________________________________ 

Have you ever been hospitalized for mental/emotional problems? [ ] Yes  [ ] No 
If you answered yes, please provide the following information for each hospitalization (attached 
additional sheets if necessary). 
Dates of hospitalization:     ______________________________________________________
Name and location of hospital: ___________________________________________________ 

 PERSONAL STATEMENT: 
As part of your application for admission to the Social Work Program, you must write a 

personal statement addressing the five areas listed below.  This personal statement will be used to 
aid the faculty in deciding your application.  Your typewritten information on separate paper 
should follow the outline headings, which will help you organize your statement. 
1. Discuss the primary reasons for your interest in the profession of social work.
2. Describe some of the successes you have achieved in school, work, & your personal life.
3. Describe any barriers you have had to overcome in pursuing your education, work, &

personal goals.
4. Describe any experiences you have had working with people (voluntary or paid).
5. What experiences have you had in which you feel you can work effectively with people

from diverse populations reflecting religious, racial, ethnic, and physical challenges,
socio-economic, gender, & sexual orientation differences?

STATEMENT OF UNDERSTANDING: 
I understand that the Social Work Major requires 60 credit hours in upper-division courses, 

including a twelve (12) hour Field Experience (Internship) and an Integrative Seminar.  I also 
understand that I will join the National Association of Social Workers (NASW) or a social work 
professional organization no later than the semester before entering Field.  I further understand 



that I am to make a formal Application to the Field and consult with the Director of the Field as to 
my interests and choice of location.  I know my preference may not be possible, but I agree to be 
placed in an approved field placement.  I further understand that I need to be a member of the 
National Association of Social Workers (NASW) or other professional organizations that provide 
liability coverage to purchase Professional Liability Insurance before entering the Field Placement 
 I also understand that I must have an overall grade point average (GPA of 2.00 to be 
considered for admission to the Social Work Program. Once admitted, I must receive a grade of 
“C” or better in all required Social Work courses and maintain a 2.3 GPA in social work courses 
and a 2.0 cumulative GPA to graduate with a degree in social work. 
  
 I certify that the information on this application is valid. 
 
Signature:                                                                                        Date: __________________                                       
 
Please attach: Transcript and Admission Statement 
 
RETURN COMPLETED APPLICATION TO BSW Admissions 
       Social Work Program 
       People Dickson Building, Office #17 
       Jarvis Christian College 
       P.O. Box 1470 
       Hawkins, TX 75765-1470 
       Or  
       Email: jtoliver-king@jarvis.edu 
 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

FOR OFFICIAL USE ONLY 
 

Date received:    _________________                Received by (name):  ____________________ 
 
Accepted: ______________________      Denied:  ______________________________ 
 
Reasons for Denial: ____________________________________________________________ 
 
Recommendations:  
______________________________________________________________________________     

 

mailto:jtoliver-king@jarvis.edu
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