University of Wisconsin – Green Bay
Social Work Professional Programs

Student Placement and Agent Liability Coverage Confirmation Form

BOARD OF REGENTS OF THE UNIVERSITY OF WISCONSIN SYSTEM

AS REPRESENTED BY:

UNIVERSITY OF WISCONSIN – GREEN BAY (UWGB)

SOCIAL WORK PROFESSIONAL PROGRAMS
CONFIRMATION OF:

AGENT LIABILITY COVERAGE CONFIRMATION

FOR:

STUDENT PARTICIPATION IN

FIELD PRACTICUM COURSES

Student’s Name: ________________________________________________________________

This agreement is to confirm that the Social Work Professional Program at the University of Wisconsin – Green Bay authorizes your participation in the field practicum courses and has placed you at:

Agency Name: _________________________________________________________________

Your responsibilities will require you to:

1. Be present as scheduled with the above named agency for the required hours for field placement. You will be expected to schedule and complete 480 hours as required for your social work degree and remain in field until all social work core competencies have been mastered.  

2. Receive no financial reimbursement for field placement without program approval.
3. Provide information on academic schedules, interest and background material as appropriate to enhance the learning experience during your field placement.

4. Be accountable for having knowledge of and agree to comply with and abide by all regulations and policies of the placement agency which directly apply to the scope of your training experience.

5. Develop (with your Field Instructor and your Social Work Field Liaison) a list of educational objectives and duties, (known as the learning contract), to be accomplished in your field placement. A special format for this purpose is available from your course Instructor. This contract must be completed by the end of the third week of the field experience.

6. Participate with the Field Instructor and Social Work Faculty Liaison in an evaluation of your performance and development of the learning objectives for the field experience at the conclusion of each semester.

7. Keep a log of activities, dates and times for all field placement experiences to be submitted to your Field Instructor and your Social Work Faculty Liaison.
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8. Accept other responsibilities which are normally associated with this program or which may be agreed upon by you, the field instructor, and the faculty Instructor/Liaison. Other responsibilities and conditions of this agreement are: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. It is expected that your field placement will commence at the start of the fall semester and continue through the end of the spring semester.  
All parties mutually agree that any subsequent changes in these expectations must be communicated in writing to the student, the agency, and the UW Green Bay Social Work Professional Programs.  Execution of this agreement is contingent upon acceptable caregiver and/or criminal background check results, as defined by the field agency. Field agencies maintain the prerogative to decline placement of a student for any reason, and the UWGB Social Work Department will honor those decisions. 
The State of Wisconsin provides liability protection for its officers and employees when acting within the scope of their employment, and extends this protection to agents of the State where there is a written agreement on file. Therefore, it is necessary that you sign and return a copy of this agreement to the Field Coordinator before you begin participation in the program thereby confirming your status as an agent of the State of Wisconsin with its liability protection.

Students: Your signature below also indicates your authorization that UW-Green Bay Social Work faculty and staff and representatives from your field agency may release information and communicate about you with each other.  You understand the information may be released orally or in the form of copies of written records, as preferred by the requester. Prior to release you have a right to inspect any written records released pursuant to this Consent, notwithstanding your denial of release may result in the refusal of placement at the agency.  Your authorization will remain effective from the date of your signature until the completion of your field placement.  You understand this Consent my only be revoked upon providing written notice to the UW-Green Bay Social Work Faculty.   You further understand that until this revocation is made, this consent shall remain in effect and your educational records will continue to be provided under this agreement.  This release of information is only for the purposes of maintaining an appropriate and supportive internship site.  You may revoke the authorization at any time by written, dated communication.  Your signature below indicates that you have read and understand the nature of this release. 

Signatures







Date
Student _______________________________________

________________________

Agency Field Instructor __________________________

________________________

Field Coordinator _______________________________

________________________

Original: Field Coordinator

Copies:   Student, Field Agency
