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Disclosure Form

Completion of These Questions & 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?  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:
Driver's License:  Has your Driver's License EVER been suspended or revoked? 

 FORMCHECKBOX 
 NO 
  FORMCHECKBOX 
YES  If Yes, please provide details:
Substance Abuse & Addiction:  Are you presently excessively using alcohol, narcotics, barbiturates or other habit forming drugs, or abusing prescription medications?

 FORMCHECKBOX 
 NO 
  FORMCHECKBOX 
YES  If Yes, please provide details:
Employment:  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:

Other:  Is there any information about behaviors, conditions, illnesses, or addictions which could impair your ability to function in a social welfare agency in a social work capacity?  This could include, but is not limited to, disability accommodations, drug or alcohol abuse, domestic violence, child abuse, etc.

 FORMCHECKBOX 
NO
 FORMCHECKBOX 
YES If Yes, please provide details:
CERTIFICATION: I have read and do hereby certify that the information contained above is correct.
Student Signature:







Date:

_____
FERPA Release for Practicum 

Student name: _______________________________________________     Student ID number: ____________________

I give permission for the University of Alaska to release my educational 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 Rights 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 by me, 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 consent.

Student 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 _​____

Student Signature:







Date:

_____

BSW Field Manual 
Disclosure Form

8 Disclosure Form
Page 1 of 1
Appendix:  Form #8

