
The University of Maine 
School of Social Work 

Certificate in Social Work Studies 
 

APPLICATION 
 
 

         Date ___________________ 
 
Name ________________________________________________________________________ 
  Last    First    MI 
 
Street ________________________________________________________________________ 
 
City _______________________________ State ___________________ Zip _______________ 
 
Telephone # (Work) ___________________________ (Home) __________________________ 
 
Email ______________________________________ 
 
Social Security # _____________________________ 
 
Gender:  Female ______ Male ______ 
 
Ethnic Status (optional) ________________________ 
   
  All applicants must have at least a bachelor’s degree. 
  Highest Degree Held: Please Circle One 
 
  Bachelor's Degree 
  Master's Degree 
  Doctoral Degree 
 
 
Current Employment ____________________________________________________________ 

Please Return the Application to: 
 

Certificate in Social Work Studies 
The University of Maine 

School of Social Work, RM. 112 
5770 Social Work Building 
Orono, Maine 04469-5570  


