Texas A&M University-Commerce

Social Work Program

Student Application for MSW Field Practicum 

Date of Application ___________________

Check which field practicum you are applying for:

SWK 553 


SWK 555, SWK 557, & SWK 559  




For Field Placement during the Semester of (indicate year):  _____________   of   _______







     

 (Spring, Summer or Fall)
  ( Year)

I.
PERSONAL INFORMATION:

Name: _____________________________________   SS Number: ____________________

Local Street Address or Box #___________________________________________________

City: ___________________________   State: ______________   Zip: ______________

Home Phone: ________________________
Work Phone (if applicable): _________________

E-mail address:

Optional Information:

Birthdate: __________  

Marital Status: _______________________________

Number of Children: _____
Ages: ______________________________________

Driver’s License Number: ________________________   (State): ______

Do you have transportation during the practicum? ______

Do you speak a foreign language?  _______     If yes, specify _________________________

Current Employer: ____________________________________   Hours/week: __________

Employment during Field: _______________________________  Hours/week: ___________
Emergency Contact (other than home address & phone #):


Name: _______________________________   Phone: ___________________


Address: _______________________________________________________


Relationship: ____________________________________________________

II.
WORK EXPERIENCE:

Briefly list any volunteer experiences, including name of organization, dates of involvement, and types of responsibilities you were involved with:

Briefly describe your paid work experience, including name of employer, location, dates of employment, and type of work performed, beginning with the most current:

III.  Academic Information:

Please list the classes you plan to take during the field placement:

Total number of academic hours to be taken during Field: _____

IV.
POTENTIAL FIELD INTERESTS:

Many students have a particular population or setting in which they are interested in gaining 

experience.  Please put a check by your top five areas of interest:

_____  Aged/Elderly
_____  Alcohol/Substance Abuse 
_____ Child Welfare (CPS)


_____  Criminal Justice
_____  Family Services
    

_____  Children




_____  Adolescents
 
_____  Medical/Health
    

_____  Hospice

_____  Mental Health
_____  Rehabilitation


_____  Women’s Services


_____  Homelessness
_____  Community Dev/planning

_____  Other (specify)

In what area of social work would you like to practice upon graduation?

Field Preferences: Please list your top three choices of field agencies to be placed.  Student preferences are important in making field matches, but the final selection of a field placement will be made by the Field Coordinator, based on availability of placements, learning opportunities, and student needs.

1.

2.

3.

Geographic Preferences:  Please prioritize from 1-5, with 1 being your most preferred area:

_____  Sulpher Springs
_____  Greenville



_____  Tyler

_____  Terrell

_____  Paris




_____  Bonham

_____  Sherman

_____  Mesquite/Garland


_____  Dallas

_____  Other (specify):

Special Conditions - Please provide any additional information that would be helpful in making your field placement assignment (i.e., employment during semester, night or weekend hours needed, travel or financial limitations, etc.):

V.
LIFE ISSUES, PERSONAL & PROFESSIONAL DEVELOPMENT:
Please answer the following questions as openly & honestly as possible.  Your responses will be helpful to the social work faculty in making decisions regarding recommended field settings, and for discussing your strengths & weaknesses as a future social worker.

a.  Have you ever been party to a civil lawsuit?  


_____ Yes      
_____ No


If yes, please explain & elaborate

b.  Have you every been arrested or convicted of a misdemeanor or felony?  
_____  Yes

_____  No


If yes, please explain & elaborate

c.  Have you ever received counseling, therapy or treatment related

     to an emotional or mental issue or problem?



_____  Yes

_____  No


If yes, please explain & elaborate.

d.  Do you currently have any emotional, mental, or behavioral issues

     for which you have not sought treatment?



_____  Yes

_____  No


If yes, please explain & elaborate.

e.  What, if any, community services/resources have you utilized or been involved with?  Please elaborate.

VI.   *SELF-ASSESSMENT OF SKILL LEVEL:

Please indicate your perception of your level of ability in each area using the following scale:



5 = High level of competence - extensive experience in the skill area



4 = Moderately high level of competence - good experience in the skill area



3 = Average level of competence – some experience in the skill area



2 = Low level of competence – little experience in the skill area



1 = No level of competence – no experience in the skill area

	
	Skill areas
	5
	4
	3
	2
	1

	1.
	Communication Skills
	
	
	
	
	

	
	a.  Verbal/Expressive Language Skills
	
	
	
	
	

	
	b.  Listening Skills
	
	
	
	
	

	
	c.  Written Skills
	
	
	
	
	

	
	d.  Understanding of Non-Verbal Skills
	
	
	
	
	

	2.
	Assessment of Client Systems
	
	
	
	
	

	
	a.  Individuals
	
	
	
	
	

	
	b.  Families/households
	
	
	
	
	

	
	c.  Groups
	
	
	
	
	

	
	d.  Organizations
	
	
	
	
	

	
	e.  Neighborhoods/Communities
	
	
	
	
	

	3.
	Contracting and Formulating Goals
	
	
	
	
	

	
	a.  With an individual
	
	
	
	
	

	
	b.  With a group
	
	
	
	
	

	
	c.  With a family/household
	
	
	
	
	

	
	d.  With an organization
	
	
	
	
	

	
	e.  With a neighborhood or community
	
	
	
	
	

	4.
	Intervention Skills
	
	
	
	
	

	
	a.  Establishing and maintaining empathic relationships
	
	
	
	
	

	
	b.  Crisis intervention
	
	
	
	
	

	
	c.  Counseling skills
	
	
	
	
	

	
	d.  Case management skills
	
	
	
	
	

	
	e.  Advocacy skills 
	
	
	
	
	

	
	f.  Brokerage skills (information & referral, resource identification)
	
	
	
	
	

	
	g.  Mediation skills (conflict resolution, consensus building)
	
	
	
	
	

	
	h.  Networking skills
	
	
	
	
	

	
	i.  Group facilitation skills
	
	
	
	
	

	
	j.  Education/training skills
	
	
	
	
	

	
	k.  Termination skills
	
	
	
	
	

	5.
	Ability to apply Theory to Practice
	
	
	
	
	

	
	List applicable theories for your practice:


	
	
	
	
	

	6.
	Familiarity with Specialized Fields & Terminology:
	
	
	
	
	

	
	a.  Psychiatric/mental health (including DSM IV)
	
	
	
	
	

	
	b.  Medical
	
	
	
	
	

	
	c.  Child Welfare
	
	
	
	
	

	
	d.  Gerontology
	
	
	
	
	

	
	e.  Other (please describe)
	
	
	
	
	

	
	
	
	
	
	
	


	
	Skill areas – continued
	5
	4
	3
	2
	1

	7,
	Professional Recording Skills
	
	
	
	
	

	
	a.  Process recordings
	
	
	
	
	

	
	b.  Social histories
	
	
	
	
	

	
	c.  Individual progress notes
	
	
	
	
	

	
	d.  Group progress notes
	
	
	
	
	

	
	e.  Agency or community needs assessment
	
	
	
	
	

	
	f.   Agency correspondence
	
	
	
	
	

	8.
	Awareness in practice situations of:
	
	
	
	
	

	
	a.  Sexism
	
	
	
	
	

	
	b.  Racism
	
	
	
	
	

	
	c.  Ageism
	
	
	
	
	

	
	d.  Heterosexism
	
	
	
	
	

	
	e.  Classism
	
	
	
	
	

	9.
	Experience with:
	
	
	
	
	

	
	a.  Policy analysis (in practice setting)
	
	
	
	
	

	
	b.  Program evaluation
	
	
	
	
	

	10.
	Understanding Professional Areas of Practice:
	
	
	
	
	

	
	a.  Supervision & evaluation of your practice (by others)
	
	
	
	
	

	
	b.  Supervision skills (supervising others)
	
	
	
	
	

	
	c.  Familiarity with the NASW Code of Ethics
	
	
	
	
	

	
	d.  Recognition of ethical dilemmas in practice
	
	
	
	
	

	
	e.  Personal stress management
	
	
	
	
	

	
	f.  Self-direction and motivation
	
	
	
	
	


* Modified from Colorado State University Field Manual, 1999-2002

If you are currently in Foundation Field (SWK 553), where are you placed? _____________________


Describe what you experiences you have had and what you’ve learned so far:


What specific types of learning experiences would you like to have in 2nd Year Field?

VII.
PRACTICUM REQUIREMENTS AND STUDENT COMMITMENT:
Please initial each statement indicating you meet the stated requirements:

____ 1.
I verify that all information contained in this application is true and accurate, and I have fully disclosed relevant information.

____ 2.
I have completed all Social Work courses which are identified as prerequisites for 

Field, or I have discussed any exceptions with my academic advisor.

____ 3.
I give my consent to release the information provided in my field application to potential 

field practicum sites.

____ 4.
I agree to comply with all the requirements of the Field Practicum, prior to and during the actual placement, as stipulated by the Field Policies.

____ 5.
I have read the NASW Social Work Code of Ethics and agree to abide by the Code of Ethics at all times.

I understand that violation of any of the above stated requirements will result in my disapproval, suspension or removal from the Field Practicum.

______________________________________

Student Signature

______________________________________

Date

Thank you for your time and thoughtfulness in completing this application.  Please submit the original plus 2 copies of this form, with resumes attached to the front of each copy, to:

Chuck Nash, Field Education Director
Texas A&M University – Commerce

MSW Program

P.O.Box 3011

Commerce, Texas  75429
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