
COURSE OF STUDY FOR THE MASTER OF SOCIAL WORK DEGREE 
PART-TIME 60-CREDIT PROGRAM-THREE YEARS, THREE SUMMERS   

ALL LOCATIONS  
 

GENERALIST YEAR 

LAST NAME: FIRST NAME: 
Email: NazNet ID: 
Phone: Matriculation Date: 
Advisor: Anticipated Graduation Date: 
  
FALL-1st SEMESTER   

Course # Generalist Curriculum Credit 
SWK 506 Human Behavior and the Social Environment I 3 
SWK 520 Social Welfare Policy 3 

 Total 6 
   
SPRING-2nd SEMESTER   

SWK 507 Human Behavior and the Social Environment II 3 
SWK 524 SW Practice and Cultural Diversity 3 

 Total 6 
   

SUMMER-3rd SEMESTER   
SWK 508 Diagnostic Process: Strength-based SW Perspective 3 
SWK 533 Social Work Research 3 

 TOTAL 6 
   

FALL-4th SEMESTER   
SWK 052 Child Neglect & Abuse Mandated Reporter Training (Completed 

in SWK 504. It is completed online through NYSED and is 
required for students entering or currently in field) 

0 

SWK 501 SW Practice I 3 
SWK 504 Generalist Field Practicum and Seminar I 3 

 TOTAL 6 
   

SPRING-5th SEMESTER   
SWK 502 SW Practice II 3 
SWK 505 Generalist Field Practicum and Seminar II 3 

 Total 6 
 

It is the sole responsibility of each student to know, understand and 
complete the requirements for his/her degree program. 

 

 

 

 



COURSE OF STUDY FOR THE MASTER OF SOCIAL WORK DEGREE 
PART-TIME 60-CREDIT PROGRAM- THREE YEARS, THREE SUMMERS   

ALL LOCATIONS  
 

ADVANCED YEAR 
 

SUMMER-6th SEMESTER   
Course # Advanced Curriculum Credit 
SWK 621 Advanced Social Welfare Policy 3 
SWK 605 Cultural Humility in Social Work Practice 3 

 TOTAL 6 
   
FALL-7th SEMESTER   

   
SWK 602* Social Work Assessment and Brief Interventions   3 
SWK 610 Advanced/Field Practicum and Seminar III 4 
SWK 632 Master’s Thesis Seminar 2 

 TOTAL 9 
   

SPRING-8th SEMESTER   
SWK 604** or Social Work Practice in Health Care 3 

SWK 654*  Evidence Based Practice in Mental Health 3 
SWK 611 Advanced/Field Practicum and Seminar IV 5 
SWK 633 Master’s Thesis Project 1 

 TOTAL 9 
   

SUMMER-LAST 
SEMESTER 

  

XXX Approved Elective 3 
XXX Approved Elective 3 

 TOTAL 6 
 
Student’s Signature: ________________________________                       _Date: _______________________       
                        
Advisor’s Signature: ____________________________________________Date:________________________ 
 
***Offered every spring for advanced level practice 
**Offered every fall for advanced level practice 
*Not offered every year.  Offering is dependent upon cohort sizes and sufficient interest 
 

3.24.20 

 


