BASW AGENCY ACCEPTANCE FORM
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Date___________________________________                FAPE  ___YES  ___NO
STUDENT NAME




APPROVED

NOT APPROVED

___________________________________

___________

_______________

___________________________________

___________

_______________

___________________________________

___________

_______________

___________________________________

___________

_______________

From:   __________________________________________________________________________
               (Signature of interviewer)            (Degree, Licensure)                     (Phone)               
________________________________________________________________________________
(Print interviewer name)                                                                 (Email address)

 ______________________________________________    ________________________________ 
 (Field instructor name, if different-must have BSW degree and/or LSW License)  (Phone)                                                      
   _______________________________________________________________________________ 
   (Email)

________________________________________________________________________________
 (Agency Full name)                                 
_________________________________________________________________________________
 (Agency Full address)
COMMENTS:  While it is not necessary to explain why you have or have not accepted a student for field practicum experience, please do not hesitate to bring any questions you may have to my attention: 
_____________________________________________________________________________
Please return to me at the address below according to the date on the student’s field application schedule.
To:
Naomi White, MSW

Coordinator of Field Education/Assistant Professor

School of Social Work

The Polsky Building, Room 415C

The University of Akron


Akron, Ohio 44325-8001

(330) 972-5978 
Naomi1@uakron.edu  
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