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UPPER DIVISION APPLICATION FORM 
BACHELOR OF ARTS IN SOCIAL WORK (BASW) PROGRAM 

DAEMEN UNIVERSITY  
 

Personal Information: 

 

Salutation: ⃝ Ms. ⃝ Mrs. ⃝ Mr. ⃝ Mx. ⃝ Other: __________  

        

Pronoun: _________________       

        

Last Name: ____________________________ First Name: _______________________ Middle Initial: _______ 

        

Date of Birth:  ______________________      

        

Local Address: 

 

_______________________________________________________________________________________________ 

Number Street   City  State Zip Code 

        

Cell Phone: _(_____)_____________________ Daemen E-mail Address:____________________________________ 

        

Permanent Address: 

 

_______________________________________________________________________________________________ 

Number Street   City  State Zip Code 

        

Emergency Contact: 

        

Name: __________________________________________ Relationship: _____________________ 

        

Cell Phone:             _(_____)_____________________ 

        

Education & Employment: 

        

High School: ____________________________________________ City, State: ________________________ 

        

College: __________________________________ Field of Study/Degree: __________________________ 

        

College: __________________________________ Field of Study/Degree: __________________________ 

        

Current Daemen GPA: ________________ Anticipated Graduation Date: _______________________________ 

        

Current Employer: _______________________________ Current Position: ______________________________ 

        

Military Service/Veteran:  ⃝ YES   ⃝ NO Nature of Service: ________________________________________ 
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Extra-Curricular Activities: 

 

Please list any volunteer, community, and/academic extracurricular activities you have been involved in over the past 
five years. 
        

Organization Name Position Held Dates – From/To 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

        

Social Work Information: 

Which of the following best describes your area(s) of interest in social work? (Check all that apply.) 

        
⃝ Addictions ⃝ Disabilities ⃝ Military Social Work ⃝ School Social Work 

⃝ Administration/Management ⃝ Health ⃝ Occupational Social Work ⃝ Social Work Education 

⃝ Aging ⃝ Housing/Homelessness ⃝ Philanthropy/Foundations ⃝ Trauma 

⃝ Child Welfare ⃝ International SW ⃝ Political Social Work ⃝ Violence 

⃝ Community Development ⃝ Mental Health ⃝ Poverty ⃝ Other: ______________ 

⃝ Criminal Justice/Courts ⃝ Medical Social Work ⃝ Public Health ⃝ Other: ______________ 

        

Special Training: 

What trainings/certifications have you attended or secured? 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

        

Other Information: 

Is there anything else you feel the committee/faculty should know as they review your application? 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

        

________________________________________________________________________________________________ 

 


