
 
Send this form with your MSW admission packet directly to: 

Department of Social Work 
220 Bohannon Hall 
10 University Drive 
Duluth, MN  55812 

 
DEPARTMENT OF SOCIAL WORK 

APPLICATION FOR BLOCK GRANT AWARD 
 

The Department of Social Work has limited funds to award.  Full time students with a strong academic record are encouraged to  
apply. 
 

PERSONAL DATA 
 
                           Name ________________________________________________________________________  
                                  Last          First           Middle 
 
  Current Address ________________________________________________________________ 

                               Street    City   State          Zip Code 
 

 
  Permanent Address _____________________________________________________________  

                              Street    City  State          Zip Code 
 
  Daytime Telephone Number_______________________________________________________ 
  
 
  Email Address__________________________________________________________________ 
 
Do you plan to attend full-time (6 credits or more)        
Yes______  No______ 
 
 
Information potentially relevant to documenting critical financial need. 
Please type, on an attached sheet(s) of paper, responses to the following questions: 
 
1.  What sources of income and/or financial support do you currently have?  Include money and in-kind assistance from all sources,  
     for example, employment, family, child support, rental/housing assistance cash or in-kind), and spousal maintenance.  List  
     amounts of support from each source.  
 
2.  A.  What types and dollar amounts of financial aid have you received while you have been a student in our  

     program (include loans as well as scholarships/fellowships)? 
 
     B. What types and amounts of financial aid are you currently receiving? 
 
3.  Do you currently help support other people?  If so, about how much support do you provide each other person. 
 
4.  What types of debts are you currently paying and what are the amounts of these debts? 
 
5.  What types and amounts of “emergency” financial needs do you currently have? 
 
6.  Are there other reasons why you should be considered as being in critical financial need?  If so, please specify, including types and  

dollar amounts of need.   
 
 
 

DUE TO THE SOCIAL WORK DEPARTMENT BY JANUARY 15, 2010 
The Departmental Student Affairs Committee will also review information in 

the application file when making financial awards. 


