
 
2 YEAR (FOUNDATION) MSW PROGRAM PLANNING FORM  

  
 
REGISTRATION PROCEDURE 
 
1. Faculty Advisor approves program before student registers for courses. 
2. Faculty Advisor submits the Program Planning Form to Karen Singleton for student’s file. 

Students may retain a copy for their records. 
3. Student registers for courses through the use of web registration – Aurora Student. 
 
 
 
Student Name: ___________________________________________    
 
 
Student Number: __________________    
 
 
Admission date:  __________________   
 
 
Full Time (max. 4 years): _____  Part Time (up to 6 years): _____ 
 
 
Student Phone #: H__________________  W__________________ C____________________ 
 
 
E-mail: _______________________________________________________  
 
 
Student’s signature: ___________________________________ 
 
 
Program approved by:  
 
 
Advisor’s name: _______________________   
 
 
Advisor’s signature: _______________________ 
 
 
Date:_________________ 
 
 
 
• All students must complete five courses and a field practice (30 credit hours). 
 
• Students must be completed all courses of the foundation year prior to beginning 

courses of the advanced MSW program.   
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COURSE REQUIREMENTS 
 
 

Course Title Course 
number 

Cr 
hrs 

Term Year Comments 

Foundation in Social Work 
Practice and the Profession 

SWRK 
7002 3 

   

Contemporary Canadian 
Social Welfare 

SWRK 
3130 3 

   

Aboriginal People and Social 
Work Practice 

SWRK 
4220 6 

   

Field Focus of Social Work 
Practice 

SWRK 
4200 6 

  Co-requisite SWRK 6050 
Pre-requisite SWRK 6020 

Field Practice SWRK 
6050 6   Co-requisite SWRK 4200 

Pre-requisite SWRK 6020 

Social Work Practice Seminar 
Course 

SWRK 
6020 6 

  Pre-/co-requisite with 
SWRK 6050 and SWRK 
4200 
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