
MSW – ITR PROGRAM APPLICATION FORM 2021

For Applicants Applying for the Field of Study: Indigenous Trauma and Resiliency (ITR) 

NAME (in full): APPLICANT NUMBER: 

MAILING ADDRESS: 

HOME PHONE #:            WORK PHONE     #: CELL PHONE # 

EMAIL ADDRESS: ALTERNATE EMAIL ADDRESS: 

LANGUAGES SPOKEN: 

List name/contact information of an individual that we may contact if we are unable to reach you. 

Name: 

Address:  

Telephone Number: RELATIONSHIP: 

List the course you have taken/plan to take to meet the half-credit course in research methodology.  If you have 

taken multiple courses, list the course in which you received the highest grade.  
Course Title: 

Name of University: 

Course Number: Date Course Completed/Will be Completed: 

Do you have a four-year degree or equivalent?  Yes    No 

Indicate when your degree has been/will be conferred (month/year):  

   No Did you complete a thesis in your previous academic background?  Yes  If yes, 

provide details on your Resume.  

List any courses you will be taking during the 2020-2021 academic year: 

This form, including the written statement, is confidential, and it will be shared only with individuals directly concerned 
with the MSW program.  All application materials become the property of the FIFSW.  Enrolment in the FIFSW requires 
adherence in class and practicum to the standards for professional behaviour as set forth in the Social Work Code of 
Ethics of the Canadian Association of Social Workers.    

Freedom of Information and Protection of Privacy Act: www.rosi.utoronto.ca/fippa.php 

http://www.rosi.utoronto.ca/fippa.php
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