Barry University

College of Health and Wellness | Social Work

Barry University Department of Social Work

Application to Transfer Credits

Name:

Address:

Home Telephone: Work Telephone:

Cellular Number:

Scheduled Enrollment Date (Semester/Year):

PLEASE NOTE: In order to receive transfer credits for any courses, a student must:
Have received a grade of “B” or better in the course to be transferred
Have taken the course within the last five years
Submit the following material prior to course enroliment of the entering year:

Course description/syllabus reflecting course content for each course

Bibliography/Reading list (for courses not taken at a School of Social Work)

Official Transcript reflecting the course(s) and grades

Field Evaluation course syllabus and evaluations, where appropriate

|:| | have taken courses in another graduate social work program (accredited by the Council of
Social Work Education). | understand | may transfer no more than 28 credits required for
graduating from the Barry University Department of social Work.

[ ]1have taken courses in a graduate program other than social work. | understand | may transfer
no more than six (6) elective credits. These credits must not be applied toward another degree.

Signature of Applicant Date

Rev. 11/08, 02/25



Barry University

College of Health and Wellness | Social Work

APPLICATION TO TRANSFER CREDITS

College/University:

(CSWE Accredited Program)

Non-Social Work College/University:

COURSES FOR TRANSFER

SEMESTER/YEAR COURSE COURSE TITLE
COURSE TAKEN NUMBER

CREDIT
HOURS

TOTAL HOURS REQUESTED:

Please attach documents referenced in item 3 on previous page. Return documents and
this application to the address below or submit electronically to singram-
herring@barry.edu . The MSW Program Director will notify you by correspondence the

determination of your application.
Thank You for Choosing Barry University Department of Social Work!

Barry University Department of Social Work
11300 NE 2" Avenue

Powers Hall, Room 106

Miami Shores, FL 33161

Telephone number: 305-899-3925

Rev. 11/08, 02/25
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