
 Return by email to: sswmsw@pdx.edu 

Return by fax to: 503-725-5545 

MSW Transfer Credit Verification Form 

Instructions: Please have the institution from which you are transferring MSW credit from 

complete the following form. The form should be completed by an official 

representative from your current or former MSW program. The form must be submitted 

directly from the MSW program via email to sswmsw@pdx.edu and should be from an 

official school email address.  Forms submitted from gmail.com, yahoo.com, etc. will 

not be accepted.   

MSW Transfer Applicant Name: ____________________________________________ 

Did the applicant complete the training program? YES NO 

Was the applicant in good standing during attendance at your institution?  YES NO 

Did the applicant have any disciplinary actions/sanctions during their 

attendance at your institution?    

YES NO 

Did the applicant comply with all of the Rules & Regulations of your school? YES NO 

Do you recommend this applicant for the MSW program at Portland 
State University?

YES NO 

Additional Comments (attach additional pages as need): 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

School Official: 

Signature: Date: 

Printed Name: Phone: 

Title: Fax: 
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