Western Michigan University School of Social Work

Office of Field Education

Field Placement Organization Profile

	
	              AGENCY INFORMATION

	Organization  Name
	

	Program Name
	

	 Address


	

	Contact Person
	

	Phone for Contact Person
	

	Email for Contact Person
	

	Potential Field Instructor(s)


	

	Website
	

	Student Office Space Available
	
	Shared Common Work Space
	

	Available Public Transportation
	
	Wheelchair Accessible
	


	
	STUDENT/LEVEL (Place “X” Next to all Applicable)

	BSW
	
	Are you able to accept a BSW student from January – June?
	

	MSW 1st Year
	
	

	MSW 2nd Year
	
	Interpersonal Practice 
	
	Policy Planning & Administration
	


	POPULATION SERVED (Place “X” Next to all Applicable)

	Children
	
	Adolescents
	
	Young Adults
	
	Mid-Life Adults
	

	Elderly
	
	Individuals
	
	Couples
	
	Families
	

	Groups
	
	Communities
	
	Organizations
	
	Men
	

	Women
	
	No Preference
	
	Other
	
	
	


	FIELDS OF PRACTICE (Place “X” Next to all Applicable)

	Abuse and Neglect
	
	Adoption
	

	Advocacy
	
	Aging
	

	AIDS/HIV
	
	Alcohol/Chemical Dependency
	

	Alzheimer’s/Dementia
	
	Child Welfare
	

	Community Organizing/Development
	
	Corrections/Criminal Justice
	

	Crisis Intervention
	
	Death and Dying
	

	Developmental Disabilities
	
	Domestic Violence
	

	Employment/Unemployment
	
	Family Relationships/Treatment
	

	Foster Care
	
	LGBTQ Issues
	

	Health Care
	
	Homelessness/Housing
	

	Hospice
	
	Infant Mental Health
	

	Immigration/Refugee Issues
	
	Juvenile Delinquency
	

	Learning Disorders
	
	Legislative Issues
	

	Maternal and Infant Health
	
	Mental Health/Dual Diagnosis
	

	Oppression and Injustice
	
	Parenting
	

	Parole/Probation
	
	Physical Disabilities
	

	Poverty
	
	Protective Services
	

	Psychiatric Disorders
	
	Public Welfare
	

	School Social Work
	
	Social Justice
	

	Suicide Prevention
	
	Teen Pregnancy/Parenting
	

	Victims of Crime/Violence
	
	
	


	ORGANIZATION MISSION STATEMENT

	


	PROGRAM DESCRIPTION

	


	SERVICES OFFERED

	


	DESCRIPTION OF STUDENT ASSIGNMENTS AND ACTIVITIES AT YOUR ORGANIZATION

	


	SPECIAL REQUIREMENTS OR OTHER NOTES 

	(Such as pre-set training dates, background check, immunizations, etc.)

	


	HOURS AVAILABLE FOR STUDENT PLACEMENT

	Weekday Business Hours
	
	Weekday Evenings
	
	Weekends
	

	Notes:  


	LEVEL OF SUPERVISION

	Please identify a numerical rating for the amount of independent activities the student will be required to perform on a 1-10 scale (circle or underline one):

1      2      3      4      5      6      7      8      9     10



	1 = Student will receive constant supervision   10 = Student will be expected to do most tasks without direct supervision


	HOW MANY STUDENTS ARE YOU ABLE TO TAKE?

	BSW  fall/spring
	
	BSW spring/summer
	
	
	

	BSW  fall/spring
	
	MSW spring/summer
	
	Total # at any given time
	

	Notes:


