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To:      
BSW Field Applicants
Re:      
Field Education Eligibility
From: 
Professor Naomi White
STUDENT_____________________________________________________________  
Advisor_______________________________________________________________
Student Phone Number(s)________________________________________________ 
Student E-mail Address___________________________________________________

Intended Field Start______________________________________________________



   Semester, Year

You have applied to begin Field.  The following requirements must be completed satisfactory prior to the beginning of the first semester of Field work.  You must see your academic advisor on record, so that you may discuss a plan for the completion of all requirements prior to the start of Field.  You and your academic advisor both must sign this form testifying to your eligibility to begin Field.  The field applicant is responsible for submitting this form to Professor Naomi White.

Check ALL those items currently COMPLETED:

____is a social work major and has signed a contract accordingly

____is a senior, with 96 credit hours completed

____has a 2.5 grade point average in social work courses

____has a 2.3 overall grade point average

____has completed Intro to Social Welfare (7750:276)

____has completed Poverty and Minority Issues (7750:270)
____has completed Human Behavior and the Social Environment I (7750:427)
____has completed Social Work Practice I (7750:401)
____has completed Social Work Practice I Skills Lab (7750:405)
____has no unresolved Incompletes on academic record

____has planned Field for the last two semesters

Please inform me, in the space below, of the plan devised by you and your advisor to complete any requirement(s) NOT checked off above, and the time frame for completion.

This student, with this plan, will be eligible to start Field __________________________








Semester, Year

Student Signature__________________________________ Date_________________________
Advisor Signature__________________________________ Date__________________________
