Declaration of Intent to Complete the 

Home & School Visitor Certificate Program
(Please type or print all information.)

Last Name


First Name


Middle Initial

______________________________           

 ________________________

           Social Security #


   
 Date Completing Form

Local Mailing Address: ___________________________________________________________





Street (Apt. #)




 __________________________________________________________





City



State

       Zip Code
Hm. Phone:  __________________
E-mail Address:  __________________________

Wk. Phone:  __________________
Cell Phone:
___________________________
Anticipated Graduation Date: _________

Which category applies to you?  (Please check one)
· Regular MSW, Full time



· Regular MSW, Part time

· Advanced Standing MSW, Full time

· Advanced Standing MSW, Part time

· Post-Master’s Certificate Program
_____________________________________

​​​​​​​​​___________________


Student Signature





Date

This form declares your intent to complete the Home & School Visitor Certificate 
Program Requirements.  In order to satisfy both the MSW curriculum requirements and the PA Department of Education requirements for Home and School Visitor certification, students will have to take two additional courses in the School of Education (a total of 6 additional credits) during the summer term of their first year.  Students admitted to the Home and School Visitor certificate program should consult with the Director of the program to create an appropriate plan of study.  
