The University of Memphis – Division of Social Work

Field Instructor Information Form
Demographics:

Instructor name: ______________________________

Agency name: ________________________________
Phone: _________________

Agency address: __________________________________________________________

E-mail address: _______________________________
Fax: ___________________

Job title: _____________________________________  
Full-time ___
  Part-time ___

Years of service with agency: ______
Previous field instruction experience? _____

Areas of specialization: ____________________________________________________

Licensed or certified?

Yes ___
No ___

Pending ___


Level of licensure / certification and number: _____________________________

Educational Background:

Name of graduate school: ____________________________________

Location: _________________________________________________

Area(s) of study: ___________________________________________

Degree: ___________________________
Year of graduation: ________________

(If you attended more than one graduate school, please list others attended on the back of this page).



**

**

**

**

**

Name of undergraduate school: _____________________________________

Location: ___________________________________

Major: _________________________
Minor: ________________________

Degree: ________________________
Year of graduation: ______________

Professional Work Experience:  (Please begin with position prior to current position)

Agency name: ________________________________

Agency address: ______________________________________________________

Job title: _____________________________
Full-time ___
Part-time ___

Length of time with agency: _________
Social work field instruction? ________



**

**

**

**

**

Agency name: _______________________________

Agency address: ______________________________________________________

Job title: ____________________________

Full-time ___
Part-time ___

Length of time with agency: _________
Social work field instruction? ________

Field instructor responsibilities:

Your signature below affirms your intention to provide direct supervision for the social work student(s) placed with your agency, and to fulfill the following:

· Attend program orientation and training sessions offered by the faculty of the Division of Social Work.

· Be knowledgeable of goals and objectives of the field placement experience and its role in the Bachelor of Arts curriculum for generalist education.

· Select appropriate assignments and, with the student, create a field placement contract which reflects the learning opportunities and expectations.
· Provide, for the student, an orientation to your agency and its policies and procedures.

· Provide a minimum of one hour per week of formal supervision in order to provide the student with feedback and to act as a role model to help the student better understand the role of the professional social worker.

· Act as a liaison to provide continuity for the student’s professional development in instances where a non-social worker is providing the day-to-day instruction.

· Participate with the student, the faculty liaison, and/or the director of field placement in evaluating the student’s performance in the practicum.

· Complete and submit to the faculty liaison and/or director of field placement materials related to the placement – e.g. learning contract, time sheets, evaluations.

· Notify the faculty liaison and/or director of field placement of any questions or potential problems as they become evident.
Signatures:

_______________________________________
_________________



(Field instructor)



(Date)

_______________________________________
_________________

  (Non-Social Work supervisor – if applicable)

(Date)
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