University of Alaska Anchorage
Master of Social Work Field Education Program


STUDENT PLACEMENT DECISION FORM

To Be Completed by the Student at the Interview & Returned to the MSW Field Coordinator

Agency name:      
Student name:      
Referral date:      
MSW Field Education Coordinator Initials:      
Areas Discussed in Interview: 
Date of Interview:      
 FORMCHECKBOX 
 Classroom background, prior field placements, volunteer and work experience

 FORMCHECKBOX 
 Career interests and professional goals

 FORMCHECKBOX 
 Learning needs of the student (strengths & weaknesses)

 FORMCHECKBOX 
 Agency-specific hours / days / meetings when the student would want to be present

 FORMCHECKBOX 
 Special agency requirements, as applicable 

(certification, insurance coverage, prescreening requirements: immunizations, TB,

drug screening, background checks, finger printing, driver's license checks, etc)

 FORMCHECKBOX 
 Other (please specify)      
Comments: 


Decision:
 FORMCHECKBOX 
 YES, Interested in  practicum placement, pending agency confirmation



 FORMCHECKBOX 
  NO, Not interested in practicum placement at this time (See comments)



 FORMCHECKBOX 
 Request additional consultation with MSW Field Education Coordinator

Comments:
Factors influencing practicum placement decision (Continue on another sheet, if needed)




Signature of Student: 


Name:       
Phone:       
Date:      

Please return to: MSW Field Education Coordinator, UAA School of Social Work

Mail: 3211 Providence Drive, GHH # 106, Anchorage, Alaska 99508

Phone: (907) 786-6910                                  Fax : (907) 786-6912
2010-2011 Academic Year
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