ST. CATHERINE UNIVERSITY AND UNIVERSITY OF ST. THOMAS

SCHOOL OF SOCIAL WORK

MSW PROGRAM

REQUEST FOR BLOCK PLACEMENT

                                                                              Request for: 
 FORMCHECKBOX 
 Foundation Practicum

   
 FORMCHECKBOX 
 Clinical Practicum
Student Name:      
Student Address:      
Student UST Email:      
Phone:      
Previous Field Placement Site (if applicable): 
Length of time in Placement:

Foundation      




     
Undergrad      




     
I request a block placement for the following reasons:

     
List course work that will be completed before block placement begins, with dates (example: “Fall 2009 GRSW 500, 501, 505;  Spring, 2010 GRSW 502, 506…”)

     
How will you be able to accommodate a full-time placement in your schedule?

     
I support this request:




Approved:

__________________________________

___________________________________


Academic Advisor

Date


Director of MSW Field Education
Date
SCU/UST School of Social Work, 7/09
