UNIVERSITY of ALASKA ANCHORAGE
Social Work Field Education Program

FIELD INSTRUCTOR APPLICATION

Thank you for your interest in serving as a Field Instructor for the UAA School of Social Work.

The Council on Social Work Education (CSWE) requires us to have a current resume and signature on file for any individual working with a student during their Field Education. Please complete this form, attach a current resume, and return them to our office in the provided postage paid addressed envelope. If you have any questions regarding this form, please feel free to call Suzanne Dvorak at 786-6910 or email her at suzanne@uaa.alaska.edu.
Name:           
Practicum student:      
 USERADDRESS   \* MERGEFORMAT Employer: 
Agency address, including city and zip code:

Agency’s physical address:

Preferred mailing address, including city and zip code:
Work phone:                                    Fax:                                           Email:

Other contact information (optional):                              Best times/method to reach you:
If not indicated on attached resume please list when and where you attended school and the degrees earned: 
Please note the number of years that you have been working as a social worker:
In signing this Field Instructor Application, I acknowledge that I am able to provide each student intern with at least one hour individual supervision each week during the semester. In addition, I attest that I have no history of, or charges pending before any state licensing board, violations of the NASW Code of Ethics nor have been convicted of, or have charges pending, a felony or misdemeanor criminal violation other than a moving violation of the motor vehicle code.

Signature____________________________________         Date _________________________
I give permission to the UAA School of Social Work to use photos of me or to list my name on the school’s website, in the annual newsletter, in department printed material that would reference my participation in the field education program, and/or share my professional contact information.  Accept _____ Deny _____
Signature___________________________________          Date_________________________
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