
Date:

Name: Student ID#

Phone Number: WIU Email Address:

State the reasons your application for admission to the Social Work Major was denied.

Explain the reason(s) your denial should be reconsidered by the Social Work faculty.

Identify and explain the actions you have taken to address the reasons for denial.  Attach documentation of these actions.

Date and Time of appointment with the Chairperson of
the Department of Health Sciences and Social Work.

Based on the information I stated above, I request a review of my denial of admission to the Social Work Major.

Student Signature Date

BSW Admissions Denial Appeal Form



Review by the Department of Health Sciences and Social Work Chairperson

Recommend the faculty review the denial of admission.

Do not recommend faculty review the denial of admission.

Rationale:

Rationale:

DateChairperson Signature

Review by Social Work faculty

Rationale:

Denial of admission to the Social Work Major is upheld.

Rationale:

Denial of admission to the Social Work Major is reversed and student is admitted to the Social Work Major.

DateSocial Work Admissions Committee Chair Signature


State the reasons your application for admission to the Social Work Major was denied.
Explain the reason(s) your denial should be reconsidered by the Social Work faculty.
Identify and explain the actions you have taken to address the reasons for denial.  Attach documentation of these actions.
Based on the information I stated above, I request a review of my denial of admission to the Social Work Major.
Student Signature
Date
BSW Admissions Denial Appeal Form
Review by the Department of Health Sciences and Social Work Chairperson
Rationale:
Rationale:
Date
Chairperson Signature
Review by Social Work faculty
Rationale:
Rationale:
Date
Social Work Admissions Committee Chair Signature
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