Professional Master of Social Work
Work Experience Form


Name:  
Mobile Telephone Number:
Date of Birth (for identification purposes):
Provide details of relevant paid and voluntary experience. 
College placements that are undertaken as part of the degree that makes you eligible for the programme are not accepted to meet the work experience requirements

	Employer name, address and telephone number (may be used to confirm hours)
	Job/position title;
Identify if part-time or full-time;
Identify if paid or voluntary
	Start and end dates
(month & year)

	State total number of hours worked in this role up to time of application
	Brief description of duties
	Brief outline of how this job / position is relevant to social work practice

	.






	
	
	
	
	

	
	
	
	
	
	





Note: UCD reserves the right to contact your employer to confirm hours worked 
			
