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Stony Brook University 
School of Social Welfare 

 
MSW Program Specializations 
Assignment Verification Form 

 
This form is to be used for MSW students pursuing a Specialization in the School of 
Social Welfare. The form should be completed by the instructors of the following 
courses: 
HWC 515 Advanced Social Work Micro Practice I 
HWC 516 Advanced Social Work Macro Practice I 
 
Student’s name: _________________________________________ 
 
Semester: Fall 20____ 
 
The above named student has completed the written assignments in my course (check 
one) 
 

¨ HWC 515 Advanced Social Work Micro Practice I 
 

¨ HWC 516 Advanced Social Work Macro Practice I 
 
 
on a topic related to the following Specialization in the School of Social Welfare (check 
one):   
 

¨ Health 

¨ Substance Abuse 

¨ Trauma 

¨ Social Work in Higher Education: Student-Community Development (SCD) 

¨ Community and Political Social Action 

 
Instructor’s Name (please PRINT): _______________________________________ 
 
 
Instructor’s Signature: _________________________________________________ 
 
 
Date: ______________________________ 
 
Students should submit this form to the SSW Student Services Office, at the latest, 

by the last week of classes in the Fall semester in which the course is taken. 
We recommend keeping a copy of the signed form for your records. 


