WEEKEND COHORT Students should use this Form
ST. CATHERINE UNIVERSITY AND UNIVERSITY OF ST. THOMAS

SCHOOL OF SOCIAL WORK
MSW Student's Agency Choice Form





 FORMCHECKBOX 
 Foundation Practicum










 FORMCHECKBOX 
 Clinical Practicum

Name:       
Phone:       
Address:       
FIRST CHOICE AGENCY: 
Agency:       
Address:      
Field Instructor name & address:       
E-Mail:      
Phone #     
Task Supervisor name & address: (If Applicable)      
E-Mail:       Phone #     
 FORMCHECKBOX 
 Approved Placement from Opportunity List                     

 FORMCHECKBOX 
Self Initiated   Include SIP proposal form with signed FWI Agreement form
 FORMCHECKBOX 
 Place of Employment Include POE proposal form with signed FWI Agreement form 
SECOND CHOICE AGENCY 

Agency:       
Address:      
Field Instructor name & address:       
E-Mail:       Phone #     
Task Supervisor name & address: (If Applicable)      
E-Mail:       Phone #      
 FORMCHECKBOX 
 Approved Placement from Opportunity List                     

 FORMCHECKBOX 
 Self Initiated   Include SIP proposal form with signed FWI Agreement form
 FORMCHECKBOX 
 Place of Employment Include POE proposal form with signed FWI Agreement form 
You may list additional agency choices on a separate piece of paper.

UNACCEPTABLE FOR PLACEMENT:

     

Reason:       
Use additional forms if needed 
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