ST. CATHERINE UNIVERSITY AND UNIVERSITY OF ST. THOMAS

SCHOOL OF SOCIAL WORK

MSW PROGRAM

SELF-INITIATED PLACEMENT PROPOSAL








Request for:
 FORMCHECKBOX 
 Foundation Placement









        
 FORMCHECKBOX 
 Clinical Placement

1.
Student Name:      
Student Address:      
UST Email:       Phone:      
2.
Agency Name:      
Agency Address:      
Phone:      
3. Field Instructor Name:      
Graduate Degree:          
Professional Licensure:      
Email:       Phone:      
Field Instructor was given Field Instructor Agreement form?   FORMCHECKBOX 
   
    

Agreement form completed?            FORMCHECKBOX 
         (To be filled out by field director/coordinator)
4. Task Supervisor Name (if applicable):       
Email:       Phone:      
5. Description of proposed practicum (include proposed learning activities, supervision, and other pertinent information).   

     
OVER>>

6. Student Signature:  
















 






Date


7. Comments by Director of MSW Field Education:


     
 FORMCHECKBOX 
  Approved




 FORMCHECKBOX 
  Approved with modification

Director of MSW Field Education






Date 

SCU/UST School of Social Work, 7/09

