
 
 
 
 

T 

Advanced Standing Students must use the Graduation Review Check Sheet for Advanced 
Standing Students. 

Name: _______
 
Anticipated Grad
___ Jan 20 ___ 
___ May 20 ___
___ Sept 20___
 
 
___________
COURSES  
REQUIRED  
 
CP759 Intro to Clin
MP759 Intro to Ma
HB720 Human Beh
HB721 Human Beh
WP700 Policy I 
WP701 Policy II 
Clinical Majors 
 CP781 Assess. 
 CP760 SW w/G
 Adv. Clin. Elec
 (course #) 
Macro Majors 
 MP781 Comm
 MP783 Plan. &
 MP773 Hum. S
HB735 Racism 
SR743 Research I 
SR744 Research II 
SP741 Ethics 
FE801 Field Ed. I 
FE802 Field Ed. II 
FE803 Field Ed. III
FE804 Field Ed. IV
4 Electives:  
 1 Cat. A (cour
 1 Cat. B (cour
 2 Cat. C (cou
  
 
Credits Completed:
 
Transfer Credits:__
 
 
 
____________
Signature of Stud

Problems that need
 
 
 
 
 
____________
SSW Registration
Or NEMA/SEMA
BUSSW GRADUATION REVIEW CHECK SHEE
______________________________ BU ID#: ______________________________ 

 Date:  Major:    Dual Degree Status:  Certificate: 
____ Clinical        ____ MSW/MPH  ____ CSWBM 

  ____ Macro  ____ MSW/Med  ____ Gerontology 
   ____ MSW/MDiv   ____ Groupwork 

Minor:  ____ MSW/LAW  ____ FTCP 
____ Macro      ____HSM 

_______________________________________________________________ 
LETED BY END OF CREDITS &     COURSES REMAINING:  COMP

  FALL SEMESTER                   COURSES REMAINING  TAKING IN SPRG or SUM? 

ical ______________ ________________________ ________ 
cro ______________ ________________________ ________ 
avior I ______________ ________________________ ________ 
avior II ______________ ________________________ ________ 

______________ ________________________ ________ 
______________ ________________________ ________ 

& Interv. ______________ ________________________ ________ 
roups ______________ ________________________ ________ 

tive 
______________ ________________________ ________ 

. Org. ______________ ________________________ ________ 
 Prog. Dev. ______________ ________________________ ________ 
erv. Mngmt. ______________ ________________________ ________ 

______________ ________________________ ________ 
______________ ________________________ ________ 
______________ ________________________ ________ 
______________ ________________________ ________ 
______________ ________________________ ________ 
______________ ________________________ ________ 

 ______________ (4cr) ________________________ ________ 
 ______________ (4cr) ________________________ ________ 

se #)  ______________ ________________________ ________ 
se #) ______________ ________________________ ________ 

rse #s) ______________ ________________________ ________ 
______________ ________________________ ________ 

 __________Credits in Fall 2004: __________   Credits Remaining: __________ GPA:_________ 

________  Course Waivers:________________________________________ 

_______________________________  __________________ 
ent     Date 

 
Do Not Write Below This Line 

 your attention in order to graduate: 

___________________________________________       __________________ 
 Administrator, Director of Student Services,          Date 
 Program Director 
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