THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK
Field Placement Data Form A
Academic Year 2007-2008

FIELD INFORMATION

Please complete all information on this page

Name of Agency or Organization

Indicate the type and numbers of students the agency can accommodate:

1.

First Year (16 hours per week)

* (Foundation/Generalist Practicum)

Second Y ear (24 hours per week)
*Management & Community Practice (MCP)

*Clinical Practice

Advanced Standing (24 hours per week)
*Management & Community Practice (MCP)

*Clinical Practice

(At least one hour of formal individual supervision by a MSSW with 2 years post master’s
experienceisrequired per student per week)

What are the days and hoursyour agency oper ates?

Days

Hours

Are you willing to provide summer field placement? Yes [] No []
Are there opportunities for students to complete field hours in the evenings and/or weekends?

If yes, provide specific time and indicate the availability of
Yes L1 No [J MSW field instructor during this time.
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AGENCY INFORMATION
Please update the information below in any area where changes occurred since last year.
Agency Name:

Name of Executive Director or Administrator

Street Address

City State Zip Code

Telephone Fax Email Address

Web Address

Designated Contact for Signing of Memorandum of Agreement (MOA)

Person responsible for sharing MOA with field instructors

Who is the primary contact who coordinates field placements

Name Title Credentials  Contact #
Primary Contact email address:

Provide a brief description of your agency: *

List the training opportunities in your agency available for students *

*This information is made available to students

Please mail or email completed form to the Senior Recorder, UT College of Social Work

Knoxville — Return to Memphis — Return to Nashville — Return to
228 Henson Hall 711 Jefferson, Room W607 193 Polk Ave., Suite E — Room 278
Knoxville, TN 37996-3333 | Memphis, TN 38163 Nashville, TN 37210
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