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YOUR NAME
Current Address
City, State, Zip
(000) 000-0000
Email Address

Total Number of Field Practicum Human Service Hours (if applicable): 
Total Number of Volunteer Human Service Hours: 
Total Number of Paid Work Experience Human Service Hours: 

Education
University or College						Graduation 	MM/YYYY
School/College of _______
BS/BA in ________
· Minor if applicable
· Certificate(s) if applicable
Practicum Activities (Advanced Standing applicants only. All others, remove this section.)
Practicum Title/Role, Agency/Organization, City, State		MM/YYYY to MM/YYYY
Name, telephone number and email address of immediate supervisor
· Job responsibilities
· Number of hours per month
Work Experience
Your Title/Role, Agency/Organization, City, State			MM/YYYY to MM/YYYY
Name, telephone number and email address of immediate supervisor
· Job responsibilities
· Number of hours per month
Leadership/Honors/Activities
Please list any leadership, honors, or extracurricular activities below. For example:
· Dean’s List, University of Utah, College of Social Work			Fall 2010
· President, BSWSA							01/2011-05/2011
· Paper published in Undergraduate Research Journal			Spring 2011 Issue
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