UNIVERSITY OF NORTH ALABAMA
MASTER OF SOCIAL WORK
AGREEMENT FOR PRACTICUM AT PLACE OF EMPLOYMENT
In order to be approved to complete a practicum in one’s place of employment, the following criteria must be met:
1. Students must demonstrate that their job responsibilities meet the educational guidelines of the program. 1st year students must demonstrate an ability to engage in generalist Social Work practice. 2nd year and Advanced Standing Students must demonstrate the ability to engage in Advanced Generalist Social Work Practice. 
2. The Agency Supervisor or Agency Director must agree for the student to complete their field placement at their place of employment. Signature of all parties is required below. 
3. [bookmark: _GoBack]When possible, students should

Please indicate your proposed schedule of employment hours’ versus field practicum hours.
Employment Hours:
	Sunday:
	Monday:
	Tuesday:
	Wednesday:
	Thursday:
	Friday:
	Saturday:

	
	
	
	
	
	
	



Field Hours:
	Sunday:
	Monday:
	Tuesday:
	Wednesday:
	Thursday:
	Friday:
	Saturday:

	
	
	
	
	
	
	



Employment Tasks: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proposed Field Practicum Tasks:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Name (Print):_______________________________________________  Phone: __________________
Student Signature: __________________________________________________ Date: ___________________
Agency Supervisor (Print): ____________________________________________ Phone: __________________
Agency Supervisor Signature: _________________________________________ Date: ___________________
Field Supervisor (Print): ______________________________________________ Phone: _________________
MSW Field Director (Print): ___________________________________________ Phone: _________________
MSW Field Director Signature: _________________________________________ Date: __________________
