4N UNIVERSITY OF

,g;, GEORGIA

School of Social Work

BSW Undergraduate Student Advising Form

Academic Term:

Today’s date:

UGA ID Last Name First Name M.I.
e-mail address Cell Phone Class Level/Year
Other degrees/majors Minor(s) Anticipated Graduation

COURSES REQUIRED TO GRADUATE:

SUMMARY B SOCIALWORK _ ELECTIVES

UGA Requirements

Areal : Foundation

SOWK 2154 (3) The Profession of SW

Area ll : Sciences

SOWK 2154S (1) service Learning

Area Il : Quantitative Reasoning

SOWK 2155 (3) communication

Area IV : World Lang &

Culture/HA

SOWK 2156 (3) Diverse Populations

Area V : Social Sciences

STAT 2000 (4) (Area lIl)

Area VI : Pre-Social Wo

rk

Cultural Diversity

PSYC 2101 (3) or PSYC 3230 (3)

Federal Constitution

(POLS 1101)

BIOL + Lab (4) (Environmental Lit.)

Georgia Constitution

US & GA History

(HIST 2111/2112)

To register for any 5000-level SOWK courses, students
must first: 1) complete all 2000-level SOWK courses with GPA:
a B- or higher; 2) hold a 2.5 overall GPA; 3) apply; and
4) be accepted into the BSW Professional Program

Credits completed:

FYOS
PEDB SOWK 5340 (3) Human Behavior
. : Still needed to graduate:
BSW Foreign Language SOWK 5524 (3) birect Practice |
SUGGESTED SCHEDULE
CORE ] SOWK 5326 (3) Research

ENGL 1101 Area | L SOWK 5534 (3) Direct Practice Il

ENGL 1102 or ENGL 1103 | Areal = | SOWK 5757 (3) Elective

MATH Areal | £ [ SOWK 5835 (5) Field Practicum

Physical Science (non-lab) | Areall SOWK 5836 (2) Field Seminar |

Life Science (BIOL) + Lab Area II/BSW [y SOWK 5850 (1) Capstone |

Quantitative (STAT 2000) Area Ill/BSW

Language & Culture I: Area IV L SOWK 5544 (3) Direct Practice llI

Language & Culture II: Area IV e SOWK 5701 (3) Policy

Language & Culture IlI: Area IV | | 2 | SOWK 5767 (3) Elective

Humanities & Arts Area IV b é SOWK 5845 (5) Field Practicum i

PSYC 1101 Area V & VI & | SOWK 5846 (2) Field Seminar i

SOCI 1101 or SOCI 2600 AreaV & VI SOWK 5851 (1) capstone Il
ADVISOR COMMENTS:

TOTAL: TOTAL:

I understand that the courses listed above are recommended for the academic term and Advisor’s e-mail address:
major indicated above. Any deviation from this recommended program of study may result
in lack of progress toward the degree. By signing this form, | acknowledge that | (student) . ,
am fully responsible for knowing and completing all of my graduation requirements. Advisor’s phone number:

Signature of Student:

Advisor’s signature:




