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SCHOOL OF SOCIAL WORK

FIELD PRACTICUM IN PLACE OF EMPLOYMENT APPLICATION

	BSW
	MSW 1ST Year


	MSW 2nd Year or ADVANCED STANDING

	     ___Fall/Spring (Concurrent)
     ___Spring/Summer (Concurrent)                  
     ___Summer (Block)                                
	     ___Fall/Spring (Concurrent)
     ___Spring/Summer (Concurrent)                 
     ___Summer (Block)                                
	        ___Fall/Spring (Concurrent)   
        ___Spring/Summer (Concurrent)              
        ___Summer (Block)      
                          


This application must be typed and submitted with the field practicum application, resume, and interview form.  
Student Name ____________________________E-Mail________________________ Phone # ___________________

Name/Location of Proposed Field Practicum Site _________________________________________________________
Current Job Supervisor _____________________________________________________________________________

Proposed Agency Instructor(s) ________________________________________________________________________
(Note: Your Proposed Agency Instructor must be different than your current Job Supervisor)

1. How will long have you worked at this agency?  _____________

2. If you have held more than one position at the agency, name the position(s) and the job duties as well as how long you held the position(s)__________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
3. You will be required to have practicum duties and learning opportunities that are different than your current job 
duties.   Describe how your current job duties and your practicum duties will differ.  Also, provide a detailed 
statement as to how you will fulfill the competencies and field specific practice behaviors required for your 
classification in your proposed practicum.  Review the competencies and field specific practice behaviors outlined 

in the field practicum manual.   

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

4. How will your job duties be covered during the 16 hours a week (concurrent), or 40 hours a week (block), that you                  

       will be conducting practicum duties?
       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

	Student  I am aware of the requirement that field education involves new learning and that I will not receive field practicum credit for doing my previous or current job. I verify that my field placement will receive 16 hours (Concurrent), or 40 hours (Block), of my time each week.  I agree to do my next practicum in a different agency.  I am aware that my request will be reviewed by the Field Committee.  I agree that if I am not approved to do my practicum within my place of employment, I will pursue a new placement within the required guidelines.

      _______________________________________________                                 ________________________



       Student Signature





           Date    

Proposed Agency Instructor   I agree to serve as agency instructor for this student and to meet at least 1-2 hours per week to guide the student’s practice and to conduct educational as well as agency supervision.  I am aware of the educational requirements and that field instruction involves learning as determined by the School.  I will monitor the student’s work to insure that this field placement involves School sanctioned learning and is not simply doing the agency job.  I verify that I am not this student’s current jobsupervisor.  I verify that I have never supervised this student in practicum.  I ____ have ____ have not, supervised or been supervised by this student in a work or practicum situation.  
      ________________________________________________                               ________________________  


  Agency Instructor Signature




           Date

Agency Administration    We are aware that this student is requesting approval for field placement credit in our agency and will involve 16 hours (Concurrent), or 40 hours (Block), of time per week.  We are aware of the educational goals and agree that the student will be involved in supervised learning not associated with regular work duties.   The learning plan will not be altered to meet agency needs.  The agency will not use evaluation of the student’s performance or other material prepared for New Mexico Highlands University School of Social Work to evaluate the student’s status as an employee. I will familiarize myself with the field practicum policy for practicum in place of employment.
       _______________________________________________                                  _______________________

                      Immediate Job Supervisor Signature 




           Date
       _______________________________________________                                  _______________________

                              Agency Director Signature                                                                                Date




	FIELD OFFICE USE ONLY

       ______  Approved             _______ Disapproved        Reason(s) For disapproval __________________________________________________
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
       _____________________________________________________                                     ___________________________


         Field Director/Coordinator Signature




         Date
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