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SCHOOL OF SOCIAL WORK

APPLICATION FOR EXTENSION OF PRACTICUM IN SAME AGENCY 
	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 submitted with the field practicum application, resume, and interview form.
Student Name ______________________________E-mail Address________________________ Phone #  _____________

Name/Location of Proposed Field Practicum Site ______________________________________   Phone #  _____________

Current Job Supervisor ________________________________________________________________________________
Prior Agency Instructor(s)_______________________________________________________________________________  

Proposed Agency Instructor(s) for 2nd Academic Year ________________________________________________________

(Must be a new Agency Instructor) 

Student and proposed agency instructor(s) must provide the following information.  
1. Explain the reason(s) you are requesting an extension of field practicum in the same agency and describe the new           

    learning opportunities as they relate to your classification and the required competencies and field specific practice      

    behaviors outlined in the field manual.  ____________________________________________________________________________________________

  
_____________________________________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________

             2. How does the proposed practicum differ from the previous practicum?  What arrangements/accommodations will
                 be made within the agency to clearly delineate previous/current practicum duties and learning opportunities?

_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________

	Proposed Agency Instructor I have reviewed the proposal and I am willing to serve as agency instructor and to meet with the student at           
                                                 least 1-2 hours per week to guide the student’s placement.  I am aware of the educational requirements and             
                                                 am willing to monitor the student’s work to ensure that the field placement involves new learning.  I have  
                                                 never supervised this individual before.  I have a ______ degree and _____ year’s post degree experience.

                         _______________________________________________________                                                 ________________________

            Agency Instructor Signature 





                              Date

Agency Administrator   I am aware that this student is requesting approval for additional field practicum credit in our agency and that 
                                        the educational goals of this field practicum experience must be different than the educational goals of the prior  
                                     practicum experience.
                         _______________________________________________________

                        ________________________



          Agency Director Signature





                              Date
Previous Agency Instructor I am aware that this student is requesting to do a second practicum within the same agency.  I have 
                                                reviewed the information provided and support that an extension of practicum in this agency will further 
                                                enhance the student’s learning.

                        ________________________________________________________
                                         ________________________



            Previous Agency Instructor Signature 





              Date

Student  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 
               with the same agency, I will pursue a new placement within the required guidelines.  

                        ________________________________________________________

                           ________________________



                    Student Signature




                       
              Date



	Field office use only

_________ Approved          _________  Disapproved   Reason(s) for disapproval __________________________________________________
                      ______________________________________________________________________________________________________________________

_________________________________________________________________________                                        _________________________

                                  Field Director/Coordinator Signature                                                                                                                 Date
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