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Today’s Date: _______________ 

Semester Applying for Practicum: ______________  Year:________

1. Personal Data

Student Name:_____________________________________  ID #____________________

Faculty Advisor: ____________________________________________________________

Home Address: _____________________________________________________________


Street
City/State
Zip code

Home Phone: _____________________Work/Cell/Alternate Phone:_________________

E-mail address:_____________________________________

Person to notify in an emergency:

Name: ____________________________________

Address: ________________________________________Phone:_____________________

Expected Date of Graduation___________________ Full or Part-time Student____________

2. Supervision – Learning Needs

1) What kind of an environment is conductive to your learning?

2) Describe your ideal supervisor.

3) What are your strengths?

1.
3.

2.
4.

4) What are your growth areas?

1.
3.

2.






4.

3. Qualifications

Current GPA______(Must have a minimum of 3.0 to begin practicum).

Undergraduate GPA __________ Year of Graduation _______________________

Undergraduate Degree Major __________________________________________

Are you an advanced standing student?____Yes ____No

Did you do an undergraduate field placement?  Yes _____ No_____

If yes, where? _______________________________________________________________

Did you do a graduate foundation field placement?  Yes_____ No _____

If yes, where?

Graduate Courses taken:  (Please list all courses that you have taken and/or are currently enrolled in.  To begin foundation practicum, you must have completed or be concurrently enrolled in all foundation courses with the exception of SW5400.  To begin the concentration field experience, you must have completed all foundation courses and have taken or be concurrently enrolled in one advanced practice course.  See field manual for further explanation).
Volunteer Experience: Please write about any experience (other than paid employment) that has contributed to your professional development-especially in helping relationships, or attach resume.   Example: church work, mentoring, and committee work, serving on a board, campaign work.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment experience: List all employment experience.  Elaborate on any experience where you developed skills relevant to the social work profession or attach resume.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Other

Describe any special accommodation you may need in order to complete this practicum.

_______________________________________________________________________

Describe any factors limiting your flexibility in making time commitments to the field practicum.

________________________________________________________________________

5. Social Problems in which you are interested:

6. Target populations (age groupings, socio-economic status, etc.) in which you are interested.

7. Career Plans

What social work position would you anticipate occupying in:


Three years? _________________________________________________________


Five years? __________________________________________________________

8. Agency Preferences:


Note: For some placements, particularly in hospitals, advance verification of malpractice insurance may be required.  Please contact the Office of Field Education for more information.

A. ________________________________________________________________________

B. ________________________________________________________________________

C. ________________________________________________________________________

Student’s Signature: ___________________________________Date:___________

Advisor Signature: ____________________________________Date: ___________

Certificate Option Coordinator Signature (if applicable): __________________Date:_______

   UM-St. Louis School of Social Work





M.S.W. Program





(Please Check Appropriate Box)


Foundation Practicum Application





Concentration Practicum Application





(Select One)


        ___ Family Practice ____Gerontology____ Social Work Leadership & Management





Certificate Options  (Check if Applicable):  





      ___ NonProfit Mgmt. & Leadership   ___ Gerontology   ___Women & Gender Studies





__

















