[image: augstacked-bw-lr]Field Assignment Form
MSW Field Placement 2014-2015

[bookmark: _GoBack]Student Information:
Name: ___________________________	Date: _______________	Status, Fall 2014:  |_|Foundation    |_|MCCP   |_|MCMP
[bookmark: Text6]Address: _________________________	City:_________________ 	State:______	Zip:__________________________
Phone 1: _________________________	Phone 2: _________________________	Email: ________________________ 

My Field Assignment for this year:
Agency Name: _____________________________________________________________________________________
Address: _________________________	City:_________________ 	State:_______	Zip:___________________________
Phone: ___________________________	Fax: _________________	Website: __________________________________ 
Are you an employee of this agency?    	|_| Yes     |_| No
Placement Start Date (as agreed to by student and Field Instructor): ___________________________________________

Field Instructor (licensed MSW required):
Name: _____________________________________________________________	Degree, Licensure ______________
Phone: ____________________________	Email: _________________________________________________________

Task Supervisor (if applicable):
Name: _____________________________________________________________	Degree, Licensure ______________
Phone: ____________________________	Email: _________________________________________________________

Agency Contact (if applicable):
Name: ____________________________	Title___________________________________________________________
Phone: ____________________________	Email: _________________________________________________________

Brief description of assignments/tasks, as agreed to with Field Instructor:  (Attach additional pages as necessary)





Please check one:
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|Administration	|_|Aging/Gerontology	|_|Alcohol, Drug, or Substance Abuse	
[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_|Child Welfare	|_|Criminal Justice/Corrections	|_|Developmental Disabilities	
[bookmark: Check8][bookmark: Check9][bookmark: Check7]|_|Community Planning	|_|Family Services	|_|Domestic Violence or Crisis Intervention
[bookmark: Check10][bookmark: Check11][bookmark: Check12]|_|Group Services	|_|Health	|_|Housing Services
[bookmark: Check14][bookmark: Check15][bookmark: Check13]|_|Military Social Work	|_|Program Evaluation	|_|International (Immigrants, Refugees)
[bookmark: Check16][bookmark: Check17][bookmark: Check18]|_|Occupational	|_|Rehabilitation	|_|Mental Health or Community Mental Health
[bookmark: Check19][bookmark: Check20][bookmark: Check21]|_|School Social Work	|_|Social Policy	|_|Public Assistance/Public Welfare
[bookmark: Check22]|_|Other ____________________

Return to Erika McCreedy, mccreedy@augsburg,edu, CB 51, or fax 612-330-1493
		
Date Form Received: __________________		       	Revised: 2/28/14	                                                                    
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