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AGENCY REQUEST FOR BSW FIELD PLACEMENT INTERN
(Continuing Agencies)

Name of Agency :  










Name of Department/Unit/Program: 









Address :  











City/State/Zip Code______ _______________________________________________________

Telephone: 




   FAX: 






Email Address  ___________________________________________________________

Name & Title of Executive: 








 
Name of Student Intern Volunteer/Coordinator:  






Telephone: 




   FAX: 






*Name & Title of Field Instructor (s)    [Person (s) who will provide direct field instruction]:


Field Instructor: ______________________________Tele.__________________


Field Instructor: ______________________________ Tele. _________________


Field Instructor:  ______________________________ Tele. _________________

Number of students agency can accommodate during academic year 2007-2008: _______

*Please identify above named field instructors who have not previously supervised students in the Joint Field Instruction Program.

Name _______________________________

Name _______________________________

Name _______________________________





(8/07)
N.C. A&T STATE UNIVERSITY 


DEPT. OF SOCIOLOGY/SOCIAL WORK


201 GIBBS HALL


GREENSBORO, NORTH CAROLINA 27411 


Tel.: 336-334-7894; FAX: 336-334-7197








UNC-GREENSBORO


SOCIAL WORK DEPARTMENT


P.O. BOX 26170


GREENSBORO, NORTH CAROLINA 27402


Tel:  336-334-5147; FAX: 336-334-5210
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