U B c UNIVERSITY OF
NORTHERN BRITISH COLUMBIA

Graduate Program Approval Form - Master of Social Work

Student Name:

Student ID:

Admit Date:

Status:

Supervisor's Name:

Co-Supervisor's Name:

Full-time

Part-time

Supervisors/Students: please check the student’s option, then confirm and specify the student’s program of study

and electives

Foundation Year students: please complete the Foundation Year column as well as the column for the appropriate

completion route (thesis or practicum).

Foundation Year

A minimum of 33 credit hours is required
from the column below including: 2 MSW
600 level courses from the elective section

below

Thesis Option

A minimum of 33 credit hours is

required from the column below

including: 2 courses from the
elective section below

REQUIRED COURSES:
SOCW 630-3
SOCW 631-3
SOCW 633-3
SOCW 634-3
SOCW 635-3
SOCW 637-3
SOCW 632-9 (PRACTICUM 1)

REQUIRED COURSES:
SOCW 601-3
SOCW 602-3
SOCW 609-3
SOCW 704-3
HHSC 703-3
SOCW 700-12 (THESIS)

Practicum Option

A minimum of 33 credit hours is required
from the column below including: 3
courses from the elective section below

REQUIRED COURSES:
SOCW 601-3

SOCW 602-3

SOCW 609-3

SOCW 704-3

HHSC 703-3

SOCW 732-9 (PRACTICUM II)

Elective Courses (please note: not all the elective courses listed below are offered every year)

e Please add your elective courses in the appropriate column(s) below.

e A Maximum of two courses can be taken from other UNBC graduate programs, or from other accredited
Canadian universities via approved transfer agreements (e.g. the Western Deans’ Agreement).

e *SOCW 604-3 (Directed Readings) may be taken once during the degree

e Effective September 2018 — SOCW 602-3 is a required course. This affects students admitted in September

2018 and onward

Any revisions to this form will require completion of a Program of Study Revision form (GR 201.98)

www.unbc.ca/graduate-programs

email: grad-office@unbc.ca
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Electives (2 MSW 600 Level
Courses):

[ ]socw 601-3
[ ]socw 603-3
[ ]socw 604-3*
[ ]socw 605-3
[ ]socw 610-3
[ ]socw 613-3
[ ]socw 670-3
[ ]socw 671-3
[ ]socw 672-3
[ ]socw 673-3
[ ]socw 674-3
[ ]socw 675-3
[ lsocw 698-3

[ ]socw 701-3
[ ]socw 640-3

Electives (2):

[ ]socw 601-3

[ ]socw 603-3

[ ]socw 604-3
[ ]socw 605-3
[ ]socw 610-3
[ ]socw 613-3
[ ]socw 670-3
[ ]socw 671-3
[ ]socw 672-3
[ ]socw 673-3
[ ]socw 674-3
[ ]socw 675-3
[ ]socw 698-3
[ ]socw 701-3
[ ]socw 640-3

Electives (3):

[ ]socw 601-3

[ ]socw 603-3

[ ]socw 604-3*
[ ]socw 605-3
[ ]socw 610-3
[ ]socw 613-3
[ ]socw 670-3
[ ]socw 671-3
[ ]socw 672-3
[ ]socw 673-3
[ ]socw 674-3
[ ]socw 675-3
[ ]socw 698-3

[ ]socw 701-3
[ ]socw 640-3

Course Electives from other UNBC Graduate Programs or other
accredited Universities for Thesis and Practicum only:

Student

Supervisor

Co-Supervisor

Chair

OGP USE ONLY Dean’s review required? [ ] No [[] Yes - date submitted for review:

DEAN’S DECISION [] Approved

Print Name

www.unbc.ca/graduate-programs

Print Name

Signature

Date

Print Name

Signature

Date

Print Name

Signature

Date

Print Name

[] Additional information required

Signature:

email: grad-office@unbc.ca

Signature

Intials:

[] Denied
Date:

Date

January 2024
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