MSW Application for Field Education Practicum/Placement


The University of Akron
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 Confidential

Date of Submission:                              ________Month ________Day___________Year
Expected Date of Graduation:              ________Month ________Day___________Year
Program (Select One)  Full-time_____ Part-time________ Advanced Standing________
Foundation _____ ___      Concentration (check one) Micro______ Macro______

Field begins Fall semester __________(year)

Please Print Clearly or Type
1. Ms./Mr./Mrs./Miss______________________________________________________
2. UAID#________________________________________________________________

3. Date of Birth___________________________________________________________
4. Permanent Address:_____________________________________________________
                                   (Street)                                                 (City)


 ____________________________________________________



     (State)


     (Zip)
5. Present Address:___________________________________________________
     (Street)


     (City)

        _______________________________________________________


     (State)


     (Zip)

6. Email Address:_____________________________________________________

7.  Telephone:  Permanent:_____________________________________________ 
Current:_______________________________ Work:_____________________

Cell #:___________________________________________________________

8. Education:

      
a.  High School(s) Attended:________________________Graduation Date________

     
b. Other/Colleges Attended:

Name


Dates         
Degree  

Major Subject
            __________________________________________________________________

_________________________________________________________________
9. Work History (Paid Employment) during past 2 years:

     
 Employer Name                           Position                        Dates of Employment

      
_______________________________________________________________________

     
_______________________________________________________________________

              ________________________________________________________________________

Volunteer and/or Community Work during past 2 years:

               Organization                              Activities

Dates
     
 _____________________________________________________________________ 

      
_____________________________________________________________________

10.  Health Information:

      Rate your general health:  Excellent_______ Good_______ Fair______ Poor_______

      Do you have any emotional or physical difficulties which require special            

      arrangements in a field practicum placement?  NO___ YES___ (Please Explain)

      __________________________________________________________________________
      __________________________________________________________________________
      __________________________________________________________________________
      __________________________________________________________________________
11. Will you have the use of a car for field?
Yes_____No_____

12. Do you have a valid Ohio’s Driver’s License?
Yes_______No_________

13. Are you presently employed?  Yes____No____Full Time____PartTime____Hrs/wk_____

Place of Employment:___________________________________________________

Address:______________________________________________________________

Phone:__________________________ Position:______________________________

Nature of work performed:________________________________________________

Work Schedule (indicate work hours next to working days)


Monday_____Tuesday____Wed.____Thursday____Friday____Saturday____

Do you plan to work while in field?  Yes___No___ At the same job? Yes____No____


Same Schedule? Yes_____No______

14. Use this space to describe your professional social work areas of interest and/or career goals, which may influence your preference for a field placement.  Thoughtful consideration will be given to your preferences.  However, educational objectives and agency availability will be the determining factors in placement.

15. Field at Placement of Employment (FAPE): 
Under certain circumstances, a student may do field at his/her place of employment.  The standards and requirements for this type of field placement are the same as those for all other placements in the Program.  The proposed field instructor must be someone other than the student’s immediate employment supervisor; must have an MSW/MSSA degree with 2 years post-graduate experience; must have at least 1 year with the agency; and must be able to offer the student a minimum of 1-1 ½ hours per week of field instruction conference time.  Also, the field experience assignments must be different from employment activity and be educationally focused.  Students wishing to do a field experience at their place of employment, must, in addition to this application, submit a written Field at Place of Employment Proposal for approval by the Field Coordinator.

__________________________
_________________________________________________
Agency name

Street Address
                                City                             Zip
__________________________
_________________________________________________
Contact Person’s Name
                                     Phone Number and Extension
16. I certify that the information on this application form is complete and accurate and that I hereby authorize it to be shared with the field instructor.  I understand that acceptance into the Field education Program is determined by the social work faculty and that satisfactory completion of field is a requirement for completion of the Master of Social Work degree and for graduation.

___________________________________
____________________________________
Date





Signature of Applicant
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