
        
 

  
  

    

  
  

 

   

   

   

 

 

   
 

 

  

 

   

  

 

  

 

  

NOTICE OF INTENT TO PURSUE THE GRADUATE CERTIFICATE IN 
TRAUMA INFORMED PRACTICE  

Name Student ID# 

Student Email Academic Advisor 

MSW Program Expected Graduation Term Year 

Full Time Advance Standing Specialization 

Date 

Pathway (if applicable) 

Undergraduate Institution 

Degree Received Major 

In addition to completing all concentration requirements for the MSSA degree, students pursuing the Certificate in 
Trauma-Informed Practice must take the following courses which count toward the MSSA: (Total 15 hours) 

Course # Course Title Term Credits Year 

 SASS 547   Problems Identification, Screening, Assessment & Diagnosis 3 

3 

3 

Total of 6 credit hours selected from Approved Listing (attached list) 

Complete and return form by email to: MSASS Student Services (msassreg@case.edu) and to the Trauma Center at  
(TraumaCenter@case.edu) 

DateSignature

SASS 550   TI - Practice Child and Family 

SASS 554   TI - Practice Adults

Format

Online

Online

Online

Online

Online

mailto:TraumaCenter@case.edu
mailto:msassreg@case.edu


Fall Spring Summer 

REQUIRED 

SASS 547: Problems Identification, Screening, 
Assessment & Diagnosis 

REQUIRED 

SASS 550: TI – Practice Child and Family 

REQUIRED 

SASS 554: TI – Practice Adults 

ELECTIVE COURSES 

Online SASS 517 Family Systems Interventions 

SASS 564: Social Work Practice in Alcohol and Other 
Drug Abuse 

SASS 582: Social Work in Child Abuse and Family 
Violence 

SASS 583: Social Work Practice in Mental Health: Adults 

Revised 4/26/23 

Online Online 

Online

Online

Online Online Online

Online Online

Online Online

Online Online

Online

Online

Online Online

Online
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