CSULB Application
Post MSW Pupil Personnel Services Credential
Personal Data
Applicant’s Name:  __________________________________________________

Address:
  
  _________________________________________________

  _________________________________________________

Social Security #
___________________
Home Phone ___________________

Date of Birth
___________________
Work Phone ___________________

Ethnicity

___________________
E-mail ________________________

Graduate School Attended:  ___________________________________________

Degree   __________________


Year  ________________________

Concentration  _____________________________________________________

Employment History  _______________________________________________

__________________________________________________

___________________________________________________
___________________________________________________
Mail the completed application, along with transcripts and the $55.00 non-refundable fee to the address below:

Marian Klemek, LCSW
CSULB School of Social Work

1250 Bellflower Blvd.

Long Beach, CA 90840-0902

