THE UNIVERSITY OF MEMPHIS

DEPARTMENT OF SOCIAL WORK
SCHOOL OF URBAN AFFAIRS AND PUBLIC POLICY


APPLICATION FOR FIELD PLACEMENT


PERSONAL DEMOGRAPHICS:

Name: _____________________________________________     Date of Birth: ____________
     (Last)	                                              (First)  	                             (Middle)
               
University ID Number: ______________________  	       

Current Address:	Street or P.O. Box: ____________________________________________

City, State, Zip code: __________________________________________

Current Telephone: ______________________	Cell phone (if different): _______________

E-mail address:  Campus:  _______________________	Other:  _______________________
  
Permanent Address (if different):  ______________________________________________
(THIS INFORMATION IS IMPORTANT IN ORDER FOR THE SCHOOL TO CONTACT YOU DURING HOLIDAYS & SUMMER.)

Permanent Telephone (if different):  _____________________________

Type of Placement: Integrated (2 semesters)  ________  Block (1 semester)  ________

Beginning Semester:  Fall ______	Spring ______	       Summer ______


ACADEMIC STANDING:

GPA:  __________	

Grades attained in Social Work curriculum:

		SWRK 2910:	________		SWRK 2911:	________

		SWRK 3902:	________		SWRK 3903:	________

		SWRK 3904:	________		SWRK 3906:	________

		SWRK 3920:	________		SWRK 3930:	________
EMPLOYMENT, SOCIAL SERVICE & VOLUNTEER BACKGROUND:

1.  List any volunteer experiences in the social service arena or other relevant areas:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  List all employment at a human service agency or institution:  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Are you currently employed?       Yes ________	No ________ 

If so, do you plan to continue working during the semester of your field placement? ____
For how many hours/week?  __________________________________________

What hours will you be working? ______________________________________ 

4.  Please list all other employment history:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
.

OTHER RELATIVE INFORMATION:

1.  What factors or considerations have gone into your decision to enter the social work profession? (Please do not feel it necessary to reveal anything that you would prefer remain private.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What do you believe are your greatest strengths as a social worker?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Discuss how you perceive yourself as a learner in social work, describing the kinds of learning environments that you are most comfortable with and the worst type of learning environment you can imagine for yourself.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  What are your career goals after graduation?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5.  Please identify your areas of interest for your field placement in social work: For example, Case management, Child welfare, Community organization, Corrections; Developmental disabilities, Domestic violence, Geriatrics, Health/Medical, HIV-AIDS, Hospice care, Mental health, Public housing, School social work, Substance abuse, Youth and adolescents:

First Choice:  _________________________________________________________________


Second Choice:  _______________________________________________________________


Third Choice:  ________________________________________________________________


Fourth Choice:  _______________________________________________________________


6.  Is there a particular problem area that you would rather not work with?  Please identify and briefly describe why not. (Please do not feel that it is necessary to reveal anything that you would prefer remain private.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Are you in need of a placement that has provision for evening or weekend hours or any other special considerations?    Yes _________	No ________
	If so, what are they?
________________________________________________________________________________________________________________________________________________ 
	________________________________________________________________________

If you need an evening placement, what is the earliest you would be available each day to begin placement?  __________________	How late could you stay? _______________
	
8.  What foreign languages can you speak? ___________________________________________

9.  Do you know American Sign Language?          Yes _______		No _______

10.  Do you know how to work on a computer?      Yes _______		No _______

Please identify the software with which you are familiar: (e.g. WordPerfect, Microsoft Windows, Word, Excel, and PowerPoint)
________________________________________________________________________________________________________________________________________________
	________________________________________________________________________

11.  Do you have a driver’s license?  	  Yes _______		No _______

12.  Will you have a car available for use for field placement?   Yes _______	   No _______		
13.  What geographical considerations are important to you?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14.  Have you ever been convicted of a felony, or do you have any legal charges pending at this time? 	Yes ___________	No __________	If so, please explain:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15.  Are you a member of NASW?    Yes ________	No ________

16.  Have you purchased liability insurance to cover you while doing Field Practice?  
 Yes ________	No ________

17.  Based on documented functional limitations resulting from a disability, do you require any specific accommodations and services as it pertains to your field placement? Please briefly describe any specific accommodations and services. In addition, you will need to attach documentation from Student Disability Services.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please making any comments or provide information that will assist faculty in assigning you to the best possible placement for you.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________


ATTESTATION:

This application form is intended to convey to the fieldwork faculty information that will be helpful in determining fieldwork assignments.  By signing below you are indicating that the information you have provided is complete and accurate and has been completed to the best of your ability.

While the experiences and interests of the applicants are taken into consideration in assigning a placement, educational needs take precedence over all other factors involved in the assignment of students to fieldwork agencies.  Therefore fieldwork faculty – not the student, nor the agency – are responsible for making the fieldwork assignment.

The information you have provided here will be shared with the agency field instructor.  By signing below you are giving permission for the information on this application to be shared with the agency field instructor or field coordinator.


Signed:  ________________________________________________________________
		Student				                      	Date



 

