
APPLICATION TO RECEIVE THE POST-MSW CERTIFICATE IN TRAUMA-INFORMED PRACTICE 
MISSISSIPPI COLLEGE SCHOOL OF HUMANITIES AND SOCIAL SCIENCES 

DEPARTMENT OF SOCIOLOGY AND SOCIAL WORK 
BOX 4015 

CLINTON, MS 39058 
 

Social workers completing this certificate will be prepared to assume leadership roles within their profession as 
trauma specialists and experts who have the capacity to improve the quality of care for their clients.  The 15-
hour graduate-level program includes professional training in the identification and utilization of resources 
within the community which help facilitate optimal recovery from traumatic experiences. 

 
Instructions:  Please complete this form and return it to the Department of Social Work. 
 
Semester you are completing certificate requirements:  ____________________________________________ 
 
Name (to appear on certificate):  ______________________________________________  ID # ______________________ 
 
Address: _____________________________________________________________________________________________________ 

         City  State  Zip 

Phone:  _____________________________________________  Date of Application:  _______________________________ 
 
Non-Course Requirements include an MSW degree and a Social Work License. 
 
List all courses taken to fulfill certificate requirements.  A minimum of 15 semester hours must be 
completed.  Indicate all transfer credit (TR), courses substituted (SUB), and courses in progress 
(IP), if any. 
 
 

Course 
Number 

Course Title Semester Grade Hours Earned 
(TR, SUB, or IP) 

SWK 5501 Neurobiological Foundations of Trauma 
Assessment and Treatment 

   

SWK 5502 Trauma Assessment    
SWK 5503 Trauma Intervention I    
SWK 5504 Trauma Intervention II    
SWK 5505 Special  Topics in Trauma Assessment 

and Treatment 
   

     
     

Total Hours Required:  15 
 
Degree Received: ____________________________________________________________________________________________ 

              Degree/Major   University   Date 

 
Student’s Signature:  _______________________________________________________________________________________ 
 
Advisor’s Signature (confirming completion): __________________________________________________________ 
 
Please submit to the Office of the Registrar for verification and posting of the certificate upon 
completion. 


