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Document of Relevant Social Work Experience 

The purpose of this form is to assist you in documenting at least two years of relevant 

social work experience. If you have questions regarding relevant social work experience, 

please contact the Director of Social Work at 503-280-8520.

Name: ___________________________________________________________________________________
                          Legal last				    Legal first				    Legal middle

organization: ______________________________________________________________________________

address: __________________________________________________________________________________

supervisor: _______________________________________________________________________________

major responsibilities: _____________________________________________________________________

__________________________________________________________________________________________

types of clients: (e.g.  abuse, health, public assistance, parenting, employment)  ______________________________________

__________________________________________________________________________________________

dates of employment: __________ /_________ /__________  to  __________ /___________ /___________

hours per week: ___________________________________________________________________________ 

Organization: _________________________________________________________________________

address: __________________________________________________________________________________

supervisor: _______________________________________________________________________________

major responsibilities: _____________________________________________________________________

__________________________________________________________________________________________

types of clients: (e.g.  abuse, health, public assistance, parenting, employment)  ______________________________________

__________________________________________________________________________________________

dates of employment: __________ /_________ /__________  to  __________ /___________ /___________

hours per week: ___________________________________________________________________________

organization: ______________________________________________________________________________

address: __________________________________________________________________________________

supervisor: _______________________________________________________________________________
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major responsibilities: _____________________________________________________________________

__________________________________________________________________________________________

types of clients: (e.g.  abuse, health, public assistance, parenting, employment)  ______________________________________

__________________________________________________________________________________________

dates of employment: __________ /_________ /__________  to  __________ /___________ /___________

hours per week: ___________________________________________________________________________

 

Organization: _________________________________________________________________________

address: __________________________________________________________________________________

supervisor: _______________________________________________________________________________

major responsibilities: _____________________________________________________________________

__________________________________________________________________________________________

types of clients: (e.g.  abuse, health, public assistance, parenting, employment)  ______________________________________

__________________________________________________________________________________________

dates of employment: __________ /_________ /__________  to  __________ /___________ /___________

hours per week: ___________________________________________________________________________

 
 
Please copy this form if you need to list other relevant work experience. The above information is true to  
the best of my knowledge.

Signed:  _________________________________________________________________________________ 

Date: __________ /_________ /__________ 

Please return this form with your application for admission to:

office of admission 
Concordia University 
2811 NE Holman Street 
Portland, OR 97211-6099


