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Field Education

Own Agency Placement Request Form (Part I)
Student Information
Full Name:

Address
Home Phone: (       ) 




Work Phone:
Cell Phone:    (         )                                                         E-mail:
Proposed Work-Site is:   ____  BSW  _____   MSW Foundation / Concentration _____  MSW Concentration   Semester/Year:    


Agency Information:

        Employing Agency:

        Program Unit (Where you currently work):

       Address:

       Phone: (       )
       Executive Director / Administrator:

       Phone: (       )
       Immediate Supervisor:
       Phone: (        )
       Title of your Current Position:
       Number of years in your current position:

       Number of years worked with the agency:

      Please list any other job titles / positions you have held within this agency:

    
Are you employed:  ___Full Time  ___Part Time  ___Hours per Week

1) Describe your current job duties/ or attach a current job description: (Attach additional sheets if necessary)

2) Describe your proposed Field learning opportunities (include the new physical location and what you plan to do for Field placement that  is different from your current job duties,  describe your new responsibilities as a social work intern)  
3) Briefly describe the organizational supervisory structure of your agency or attach a copy of the 

 
   agency’s organizational chart.
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Field Education

Own Agency Placement Request Form (Part II)
Students are expected to complete the minimum required Field hours per week, which includes one designated hour for weekly Field supervision with the assigned BSW or MSW Field Educator.  OAP students must be released from regular employment responsibilities in order to complete the Field Practicum.  

Proposed BSW or MSW Field Educator: 
Title: 






Phone: (         )
(Must have a MSW from an accredited school and have at least 2 years post MSW experience.)

Is the proposed Field Educator your direct supervisor?  ___ Yes     ___ No

Has the proposed Field Educator been your direct supervisor in the past?  ___ Yes   ___ No

Please specify the proposed days and times you will be the student:
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Please specify the proposed day and hour you will be supervised by your Field Educator:
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Student Agreement:

I have reviewed and understood the requirements for OAP.  I have discussed OAP criteria with the Assistant Director of Field Education, my direct Supervisor, and Proposed BSW or MSW Field Educator.
__________________________________________ ___________________

Student Signature



         Date
Administration Agreement:

The above student is applying for an Own Agency Placement (OAP).   The student has been provided information regarding the requirements of an OAP, which you must review. Your signature on this application indicates that you are aware of your employee’s application for an OAP, that you are aware of the OAP requirements, and that you are willing to work with Field Education toward developing the appropriate Field assignments and Field supervision for your employee. By signing this document you acknowledge and confirm the following:
1. Employee’s Work Site service area and program is different than the service area and program of  Field placement
2. Employee’s Work Site Supervisor is different than proposed Field Educator
3. Employee’s Work hours are different than proposed Field Placement Hours*
4. Employee’s Work Duties are different than proposed Field Placement requirements

5. Employee’s Field placement experiences reflect the learning objectives of a BSW, MSW Foundation  and/or Clinical
Concentration Student

Confirmation of Own Agency Placement will be contingent upon the following commitments:

· At minimum the Student has successfully completed the new employee probationary period and or has been employed no less than 3 months.

· The Student’s Learning Plan will only reflect  identified Field Learning experiences and not the Student’s work requirements as an employee of the Agency

· All Field assignments prepared and completed by the Students shall remain a component of the School’s Field assessment process and not the Agency’s evaluation of the Student as their employee

· The Student will receive weekly Field supervision in a forum that allows the Student to freely and without fear of admonishment, discuss their Field learning experiences

Executive Director/Administration: __________________________Date:_________________

Direct Supervisor: ________________________________________   Date:_________________
Proposed BSW or MSW Field Educator: ____________________________ Date _________________

