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McGill University

School of Social Work

SWRK 691
Joint MSW/Law Independent Study Project
SUBMISSION FORM

Student Name: ___________________________________  St. ID #: ____________

Email: ___________________________________________

Address:
__________________________________________________________



__________________________________________________________











Postal Code
Phone #: 
[Home]  __________________   [Work] ___________________________

Social Work Advisor:
Law Advisor:
Program Stream: 

Title of ISP: 
___________________________________________________________



___________________________________________________________



___________________________________________________________

Graduation Date: ___________________________

_______________________________________
__________________________

Signature






Date
C O N G R A T U L A T I O N S !
