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University of Alaska Anchorage

Master of Social Work Field Education Program

MSW Field Education Application

~ Concentration Year/Advanced Placement ~

	COMPLETE FORM AND RETURN TO:

suzanne@uaa.alaska.edu
Fax #: (907) 786-6912

Phone (907) 786-6910


	OR MAIL TO:

UAA School of Social Work

Gordon Hartlieb Hall, #106

3211 Providence Drive

Anchorage, Alaska 99508


Please note that Page 6 must be signed for this application to be processed.

Date:
     

Name:      
Student ID:       
Full Address:
     
Telephone:
Home:      
Office:      
Other:       
(UAA) E-mail:
      
Best Time of Day / Means to Reach You:      
MSW Program Standing:  Check One
 FORMCHECKBOX 
 2nd Year / Concentration



 FORMCHECKBOX 
 Advanced Standing

Prior Field Placement Experience:
Indicate Site & Year
BSW: 
     
MSW: 
     
Did you have an off-site field instructor?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Please Rank Your Interest in the Following Learning Experiences:  Check All That Apply
Clinical Field Placement:
	      Individual
	      Families
	      Group
	      Community
	

	      Children (Birth to 12)
	      Adolescents
	      Adults
	      Elders


Macro Field Placement:

	      Administrative
	      Community Organizing & Development
	      Advocacy

	      Program Planning
	      Research & Evaluation
	      Policy Development


Block Field Placement Under special circumstances a block placement during the Spring semester of the Concentration year may be approved. See MSW Field Manual.
 FORMCHECKBOX 
  YES

Identify Types of Settings and/or Client Groups You are Interested in Learning About and Why You are Interested in Each of These Settings/Client Groups:

1. 
     
2. 
     
3. 
     
4. 
     
5. 
     
List Relevant Employment/Volunteer Experiences You Have Had in the Past 10 Years:
Please Include the Agency, Title/Role, Dates & Extent of Services and Areas of Involvement

1.      
2.      
3.      
4.      
5.      
 FORMCHECKBOX 
 Check Here if Resume or Additional Information is Attached
Potential Conflict of Interest:  Please identify any agency that you have an existing or prior relationship with as an employee, volunteer, or client in the past 5 years.
     

What are Your Expectations from a Field Placement?

     

From the Self-Assessment of Last Year’s Placement (or previous placements/work experience) what are Some Skill and Knowledge Areas You Feel Need to be Addressed in this Year’s Placement?

     

Identify 3 – 5 Strengths, Resources, or Experiences You Bring to Your Field Experience:

1.      
2.      

3.      

4.      

5.      

What Contributed to Positive AND Negative Aspects of Previous Placements?  Please Explain:
     
Describe Previous Experiences with Supervision (Work and/or Placements):

     
· What was effective (worked or you liked) about the experiences? 
     
· What was not effective (did not work or you didn’t like) about the experiences? 
     
· What level of structure or guidance do you need from your supervisor? 
     
Identify 3 – 5 Insights You Have Gained About Yourself in Your Supervision Experience:

1.      

2.      

3.      

4.      

5.      

Identify Situations or Client Groups  That Might Create a Value Conflict or Cause You to Lose Your Professional Objectivity:      
Factors In Considering A Field Placement:
Rank Order Your Top 5 Considerations MARK the dark boxes
	 FORMCHECKBOX 

	Learning Opportunities Available
	 FORMCHECKBOX 

	Expertise of the Field Instructor

	 FORMCHECKBOX 

	Area of Practice/Specialty Offered
	 FORMCHECKBOX 

	Client Population(s) Served

	 FORMCHECKBOX 

	Philosophy of Agency
	 FORMCHECKBOX 

	Degree of Challenge in Learning

	 FORMCHECKBOX 

	Interaction with other Disciplines
	 FORMCHECKBOX 

	Hours/Schedule Available

	 FORMCHECKBOX 

	Nature of Social Work Role in Agency
	 FORMCHECKBOX 

	Potential for Employment


     

AREAS FOR CONSIDERATION IN SELECTING A FIELD PLACEMENT

In identifying the best learning opportunity and setting for your field placement, indicate here any preferences you may have. Remember, choosing a selection does not guarantee it will be available.

Please Check All That Apply

Field Instructor & Supervision Setting:
 FORMCHECKBOX 
 On-Site Field Instructor
 FORMCHECKBOX 
 Off-Site Field Instructor
 FORMCHECKBOX 
 Group Supervision

Agency Characteristics:
 FORMCHECKBOX 
 Public

 FORMCHECKBOX 
 Small Community Agency


 FORMCHECKBOX 
 Non-Profit

 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Large Organization (25+ Employees)

Interdisciplinary Team Involvement:
 FORMCHECKBOX 
 Very Important

 FORMCHECKBOX 
 Somewhat Important

 FORMCHECKBOX 
 Not Important

Work Setting:
 FORMCHECKBOX 
 Prefer Own Desk/Work Area

 FORMCHECKBOX 
 Willing to Share Work Space

Transportation & Travel:
 FORMCHECKBOX 
 Have a Valid Driver’s License

 FORMCHECKBOX 
 Have Access to a Vehicle Daily

 FORMCHECKBOX 
 Willing to Make Home Visits

 FORMCHECKBOX 
 Willing to Travel Beyond Agency, As Needed

Placement Schedule:
 FORMCHECKBOX 
 Set Hours

 FORMCHECKBOX 
 Flexible

 FORMCHECKBOX 
 Available Evenings/Weekends

Identify On The Continuum Your Ideal Working Environment: (X Marks the Spot!)

	Independent Work ◄
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	► Collaboration

	Structured Activity ◄
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	► Flexibility

	Predictability ◄
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	► Always Changing

	(Limited) Client Contact ◄
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	► (Daily) Client Cont.

	Steady Pace ◄
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	► Ever Changing Pace

	One Activity at a Time ◄
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	► Multiple Projects

	Close Supervision ◄
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	► Self-Directed Activity


Accommodations Needed: (Such as Adaptive Technology, Health Concerns, Language)

     
COMPLETION OF THESE QUESTIONS 
and
YOUR SIGNATURE ARE REQUIRED FOR FIELD PLACEMENT

Note:  Agencies may require a criminal background check and driver’s license verification.
Do You Anticipate Being Employed or Volunteering During the Next Academic Year?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Where?  # of Hours & Time(s) Per Week?      
Criminal History: Have you ever been adjudicated or convicted of a violation of ANY local, state, federal, Canadian, or international law (other than non-moving motor vehicle violations)?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Please provide details.     
Substance Abuse & Addiction: Are you presently excessively using alcohol, narcotics, barbiturates or any other habit-forming drugs, or abusing prescription medications?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Please provide details:     
Driver’s License: Has your Driver’s License EVER been suspended or revoked at any time?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Please provide details:     
Professional License: Have you EVER had a professional license suspended or revoked?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Please provide details:     
Termination / Resignation: Have you EVER been formally disciplined and/or terminated from a position or resigned in lieu of formal discipline including termination for behavior involving or affecting a client of the organization?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Please provide details:     
Federal Debarment: Are you listed on the Federal government debarment list?  

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Please provide details:     
Sex Offender Registration: Are you required to register as a sex offender in Alaska or any other jurisdiction?  

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

If Yes, Please provide details:     
CERTIFICATION and RELEASE OF INFORMATION:
I have read and do hereby certify that the information contained herein is correct and that I meet the eligibility criteria for admission to field education.

Student Signature






Date
FERPA Release for Practicum
Student name: ________________________________________ Student ID number: ____________

I give permission for the University of Alaska to release my education records, including my criminal background check, immunization records, first aid/CPR certification and any other personally identifiable information to any facility where I may participate or am participating in a practicum course.
The purpose of this release is to convey information relative to my participation in practicum course(s).

I understand that under the Family Education and Privacy Act, 20 USC 1232g I have the right not to consent to the release of my education records. This consent shall remain in effect until revoked, in writing, and delivered to the UAA School of Social Work, but any such revocation shall not affect disclosures made prior to receipt of my written revocation.

Student Signature






Date
2010-2011 Academic Year
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