THE UNIVERSITY OF TENNESSEE COLLEGE OF SOCIAL WORK
PROGRAM OF STUDY WORKSHEET
EXTENDED STUDY PROGRAM
CLINICAL PRACTICE CONCENTRATION
(Press Tab to go to next field.)

Student:

Major Professor:

Date Developed: (Format: 01/01/2001.)
Last Date Updated:
TOTAL HOURS
FALL SPRING SUMMER
YEAR | TODATE
YEAR 1 WordPerfect or Word: Type X in left column. Adobe Acrobat Reader: Mouse click or press spacebar in left column. (Total hours in parentheses.)

Ex. 2001-2002

501 Social Work Practice I (3)

514 HBSE 1 (3)

506 Research Methods (3)

Add course(s) in

518 Social Work & Oppression (3)

516 Soc Welfare Policy & Srvcs (3)

Enter totals below.

blank box(es) in
appropriate semester.

YEAR 1I

WordPerfect or Word: Type X in left column.

Adobe Acrobat Reader: Mouse click

or press spacebar in left column. (Total hours in parentheses.)

Ex. 2001-2002

503 Social Work Practice II (3)

504 Social Work Practice I1I (3)

515 HBSE II (3)

580 Field Practice (3)

581 Field Practice (3)

Enter totals below.

YEAR III

WordPerfect or Word: Type X in left column.

Adobe Acrobat Reader: Mouse click

or pre

ss spacebar in left column. (Total hours in parentheses.)

Ex. 2001-2002

521 Practice with Individuals (3)

Clinical Elec (3)

525 Practice with Groups (3)

Elective (3)

526 Practice Evaluation (3)

526 Practice Evaluation (3)

Or Elective (3)

Or Elective (3)

582 Advanced Field Practice (6)

583 Advanced Field Practice (6)

Enter totals below.

Student’s Signature:

Major Professor’s Signature:
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