
Youngstown State University/Lakeland CC College Partnership 
BACHELOR OF SOCIAL WORK Curriculum 

Catalog:  YSU Start Date: Date Enter Program: 

Name:   YSU Banner ID:    Lakeland ID: 

Address: 

City, State: Zip Code: 

Phone: (H)  Phone: (C) 

E-mail: 
 

General Education Requirements- 
Basic Skills  (#) 
 
Dept. 

 
Cat. 

 
Hr. 

 
Gr. 

ENGL 
(ENG) 

1550 
(1110) 

3 
(3) 

  

ENGL 
(ENG) 

1551 
(1120) 

3 
(3) 

 

CMST 
(COM) 

1545 
(1100) 

3 
(3) 

 

GER- Knowledge Domains 
 

MATH  
2623 
(1600) 

3  

Natural 
Science/w 
 lab 

 4  

SPA  3  

Social Work Support Courses  (#) 

SOC 
(SOCY) 

1500 
(1150) 
(SS) 

3 
(3) 

 

ANTH 
 

1500 
(1160) 
(SS) 

3 
(3) 

 

PSYC 
(PSYC) 

1560  
(1500) 
(SS) 

3 
(3) 

 

POL 
(POLS) 

1560  
(1300) 
(SS) 

3 
(3) 

 

PHIL 
(PHIL) 

2630 
(1300) 
(AH)  

3 
(3) 

 

REL 
(PHIL) 

2601  
(2000) 
(SPA-IP) 

3 
(3) 

 

PHIL 
(PHIL) 

2625 
(2700) 
(AH) 

3 
(3) 

 

SCWK 
(BIO) 

2600 
(127) 
(NS) 

3 
(3) 

 
 
 

Social Work Concentration Courses 

 
Dept.  & Cat. 

 
Hr. 

 
Gr. 

SCWK 1510 
(SOCY 2250)  (#) 

3 
(3) 

 

SCWK 2622  
(SOCY1120)  (#) 

3 
(3) 

 

SCWK 2641 
(SOCY2116)  (#) 

3 
(3) 

 

 SCWK 2642 (#) 
 

 
3 

 

SCWK 2644 (pre.)  (#) 
 
3 

 

 

SCWK 3736 (pre.) 
 
3 

 

 

SCWK 3737 (pre.) 
 
3 

 

 
SCWK 3738 (pre.) 

 
3 

 

SCWK 3750 (pre.) 
(MTH 1550) 

3 
 

 

SCWK 3760 (pre.) 
 
3 

 

 
SCWK 5820  (pre.) 

 
3 

 

 
SCWK 5822  (pre.) 

 
3 

 

 
SCWK 5823 (pre.) 

 
3 

 

 
SCWK 4825 (pre.) 

 
6 

 

 
SCWK 4825 (pre.) 

 
6 

 

 
SCWK 4826 (pre.) 

 
3 

 

 
SCWK 4827 (pre.) 

 
3 

 

 

Special Population Course (choose one)  

HMSV 1132 
(Intro to Dev. Disabilities) 

3  

SOCY 2270 
(Sociology of Aging) 

3  

SOCY 1190 
(Chem Dep & Society) 

3  

HMSV TBA 
(Fund of Addictions Couns) 

3  

 

Electives (17s.h) 

 
 

3  

 3  

 3  

 3  

 
 
3 

 

 
 

 
2 

 

 

TOTAL HOURS FOR BSW = 120 S.H. 
 

Note: # pre-social work courses that 
are completed prior to entry in 
SCWK 3736. 
 
Date: __________________________ 
 
 
GPA: __________________________ 
I read and agree with the 
information on this evaluation.  I 
understand that I must apply for 
graduation within the first 2 weeks 
of the semester in which I plan to 
graduate. 
 
_______________________________ 
Student Signature 
 
 

Advisor 
 

 

Department Chair 
 
 
 

 


