Cal Poly Humboldt - PPSC-SSW Program
Program Application 
Name___________________________________________Date____________________
Permanent Address________________________________________________________

City, State, Zip Code  _______________________________________________________ 

Preferred Phone Number  _______________________ Date of Birth ________________

Preferred Email  __________________________________________________________ 
Employer (if applicable) ____________________________________________________  
Job Title (if applicable)  _____________________________________________________

Year MSW was completed ___________  

Institution where MSW was completed_____________________________________ 
Completion of PPSC Field Requirements: 
❑ School-based field requirements were or are being completed as part of my MSW    
        program. I am including a copy of my field education student learning agreement 
        and evaluation that demonstrates how standards were or are being met. 
 ❑ Some or all of the PPSC field requirements still need to be acquired as part of post-grad employment. I  understand that I am responsible for arranging my own field placement, supervision, and verification of my field experience. I am including a copy of my job description and associated tasks that demonstrates how standards are being met.

Applicant signature:_______________________________________________ 
Office Use Only: 
MSW Degree yes___ no___  Certificate of Clearance verified yes ___ no ___
PPSC field requirements are completed and verified yes___ no___ If no, the plan for completion is____________________________________________________ 
Complete transcripts & BSR have been received yes___ no___
Comments:
