University of Wisconsin-Green Bay

Social Work Professional Program

Senior Field Practicum I and II (Field Practicum I: Soc Work 402; Field Practicum II:  Soc Work 403)
Student Application Form

	Name
	     
	Date
	     

	Local Address
	     

	
	(Street)
	
	

	
	     
	     

	
	(City)
	(Zip Code)

	Phone
	     
	Email
	     


Social Work- Type Experiences:  

Please describe any current and previous volunteer activities, field placements, and/or paid work experiences in any social work or human services settings. (Continue on another sheet of paper and attach to application, if necessary.)
	Agency Information

(Agency Name, City, State)


	Tasks/ Activities

Performed
	Dates of Service
	Paid or Volunteer
(Specify)

	List Junior Field Placement Experience first.
	     
	     
	     

	     
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Other Work Experiences:  (Continue on another sheet of paper and attach to application, if necessary.)

	Place and Dates of Employment

(Name, City, State)
	Responsibilities and/or

Duties
	Contact Person

	     
	     
	     

	     
	     
	     

	     
	     
	     


Field Practicum Considerations:

List two types of field practicum settings (not necessarily specific agencies) or client populations which you would prefer to be considered for placement.  

	1. 
	     

	2. 
	     


	Are you open to and do you see a value in continuing your Junior placement?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


What learning objectives do you have for your senior practicum?

	     


What strengths (assets, abilities, talents, skills, etc.) do you bring to the field experience?

	     


Other Considerations:

	Have you applied the Social Work Code of ethics in the Junior Field Experience?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you have regular use of an automobile?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Are you available some evenings/weekends?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you have physical or medical considerations for placement?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Are you in the child welfare sequence?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Are you seeking the child welfare stipend?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Does your placement need to be in a specific geographical area?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, where and why? (may not be considered for child welfare students)
	

	
	     
	


Please discuss your understanding of generalist practice. (Be concise)

	     


Please describe your career plans or goals after graduation.
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