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INSTRUCTION PROGRAM
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AGENCY REQUEST FOR UNDERGRADUATE FIELD PLACEMENT (BSW)
(New Agencies)

Name of Agency: _____________________________________________________________________

Name of Department/Unit/Program: ____________________________________________________

Address:  ____________________________________________________________________________

City/State _________________________________________________Zip Code:__________________

Telephone: ____________________________________________Fax:___________________________

Name & Title of Executive: ____________________________________________________________

Name of Student Intern/Volunteer Coordinator: __________________________________________

Telephone: ____________________________________________Fax:___________________________

Email Address: ______________________________________________________________________

Name & Title of Field Instructor(s)      [Person(s) who will provide direct supervision]


Field Instructor: ______________________________________________ Tel. _____________


Field Instructor: ______________________________________________ Tel. _____________


Field Instructor: ______________________________________________ Tel. _____________

Function and Purpose of Agency.  Include geographical area and specific population served:

Description of learning experiences agency will provide undergraduate students. Illustrate by giving examples of specific tasks:

Please describe agency expectations of undergraduate student intern.

Number of undergraduate students agency can accommodate during the 200___-200___

 AY: ______

Student needs transportation for field all the time ______occasionally ________ never ________
Agency compensates for agency incurred travel by:


per mile reimbursement    ________


use of agency car              ________


other (specify)                   ________
Field Instructor Profile
All Field Instructors should meet the following criteria:

1.  Bachelors degree or higher in social work or a related field.

2.  Three (3) years of practice experience in social work or a related field.

3.  One (1) year’s work experience in the current position.

4.  Experience in supervising undergraduate students.

5.  Commitment to attend training related to supervising undergraduate Social Work students.

-----------------------------------------------------------------------------------------------------------------------------------------------

Please provide complete information about each field instructor.

1.  Name:  ___________________________________________________________________________

     Position/ Title: _____________________________________________ Telephone_______________

     Email Address: 










Education:  (Specify area in which degree(s) was/ were earned):


Baccalaureate_________________________________ Masters __________________________



Doctorate ____________________________________ Other ___________________________​_

Number of years of social work experience: _________
Number of years supervisory experience:  _________                  ________

Other: (Please 

                                                                     Staff                            BSW Student

Specify) _____________











____________________

Number of years at this agency:  ______   Number of years in current position: ______

Previous Joint Field Instruction Program supervisory experience:  ______yes        ______ no

-----------------------------------------------------------------------------------------------------------------------------------------------

2.  Name:  ____________________________________________________________________________

     Position/Title:______________________________________________ Telephone ________________

     Email Address: 










Education:  (Specify area in which degree(s) was/ were earned):


Baccalaureate _____________________________ Masters ________________________                           
Doctorate ________________________________  Other __________________________

Number of years of social work experience:  _________
Number of years supervisory experience:  _________                   ________

Other: (Please





          Staff                             BSW Student

Specify) _____________











____________________

Number of years at this agency:  _______       Number of years in current position: _______
Previous Joint Field Instruction Program supervisory experience:  _____yes   _____ no
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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
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UNC-GREENSBORO


SOCIAL WORK DEPARTMENT


P.O. BOX 26170


GREENSBORO, NORTH CAROLINA 27402


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








             “Field Instruction is the heart of social work education”



