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SCHOOL OF SOCIAL WORK

STUDENT FIELD PRACTICUM INTERVIEW FORM
Student Name (Print)  ________________________________________________________________________                                            
INSTRUCTIONS: Document field practicum interviews.  Upon completion of the interviews, (2-3 recommended), submit this  

                             form to the Field Director/Coordinators to discuss final approval of field practicum.
	
        Date of Interview _________/________/________

        Agency Name_______________________________________________________________________________________
        Interviewed by ______________________________________________________________________________________
        Was a field practicum offered?                                                                                Yes __________          No ___________

        Are you requesting approval to complete your practicum at this site?              Yes __________          No ___________   
        Who is available to provide supervision?  Name____________________________________ Credentials___________

	
        Date of Interview _________/________/________

        Agency Name _______________________________________________________________________________________
        Interviewed by_______________________________________________________________________________________
        Was a field practicum offered?                                                                              Yes __________          No ____________

        Are you requesting approval to complete your practicum at this site?            Yes __________          No ____________   

       Who is available to provide supervision?  Name____________________________________ Credentials____________


	
         Date of Interview _________/________/________

         Agency Name_______________________________________________________________________________________
         Interviewed by______________________________________________________________________________________
         Was a field practicum offered?                                                                               Yes _________          No ____________

         Are you requesting approval to complete your practicum at this site?             Yes _________          No ____________   

        Who is available to provide supervision?  Name____________________________________ Credentials____________
 


	I understand that my placement preference does not guarantee approval and that final approval of all placements will be made by the Field Director/Coordinators based on appropriate learning opportunities, approved sites, timely completion of required paperwork and field practicum policies.  
I understand that I cannot accept or begin a field practicum until final written approval is given to me and the agency instructor.  I understand that failure to obtain final written approval will result in lack of professional liability coverage and any hours accrued will not be credited.
                                                                                                             _____________________________________________                  _____________________

                                                                                                 Student Signature


            Date
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