
 

    

 
    

  

 
    

 
    

   

    

 

  

      

  

   

   

  

    

 

  

 

 

_____________________________________________ 

______________________________________________________________ 

MIDWESTERN STATE UNIVERSITY 

SOCIAL WORK PROGRAM 

APPLICATION FOR UNDERGRADUATE FIELD INSTRUCTION 

Date: 

Identifying Information (Please print or type) 

Name: 
Last First Middle 

Local Mailing Address:_
    Street Apt. # 

City State Zip 

Local Phone Number:( )__________________ 

___________________________________________________ 

Permanent Address:______________________________________________________________ 
Street Apt. # 

City State Zip 

Permanent Phone Number: ( )_________________ 

IN CASE OF EMERGENCY WHILE IN FIELD PLACEMENT, CONTACT: 

Name: Relationship: 

 Address: 

Phone Numbers: 

Anticipated Date of Graduation: 

I expect to graduate at the end of semester, 20 _____ 

Your Overall Grade Point Average: 

Lower Division (first 60 semester hours - Freshman/Sophomore years) 

Upper Division (second 60 semester hours - Junior/Senior years) 



   PLANNING FOR YOUR FIELD PLACEMENT 

 

           

     

        

Field Placement Interest: Indicate below your field placement interest by listing your preference ranks 

for at least four of the interest areas listed below, including any you may list in the "other" category. 

Use "1" for the most preferred, "2" for the next most preferred, etc., until you have ranked at least 

four interest areas. Please note that placements related to all types of interest are not available every 

year. 

        Aging  ____                           

       ____                           

                             ___  

        Corrections_____                           ____  

                                         ____  

                                                                       

                           

                                                              

 

 

 

 

 

 

          

 

 

    

 

Explain how you plan to get to the field agency, visit clients, etc. 

without one.     

 

 

  

____

Alcoholic Rehabilitation  ____

   ____Child Welfare 

Adult ____ 

Youth ____ ________ 

Both_____ ______ 

Drug Abuse_

Health 

 Mental Health

   Medical Social Work_

 Public Welfare 

 Intellectual and Developmental Disabilities_

Schools

 Others(Please specify)

 Explain your ratings: 

___ 

 Will you have the use of a car or other motor vehicle during your field placement? 

Yes   Do you have liability insurance on this vehicle?   Yes   No 

 If there are any limitations on the use of this vehicle, please explain. 

____ 

No ____  



       

 

    

                 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Do you have any knowledge of any language other than English? Yes ____ No ____ 

If yes, what other languages do you know? 

Describe your fluency in reading  , writing     , and speaking . 

Objectives 

Write a paragraph describing your own major learning objectives and what you hope or desire to 

learn during this internship. 

Describe your short and long-range professional career goals. 



 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

  

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

Work and Volunteer Experience 

Describe below all work and volunteer experience you have had. Indicate the dates of 

employment/experience, number of hours worked per week, name of agency or organization, and a 

brief description of your responsibilities at each. Please give a more detailed description of any social 

work-related experiences which you may list. Use an additional sheet of paper if necessary. (Go 

back to High School experiences.) 

Please assess your personal strengths and limitations. Include your ability to work independently 

versus your need for structure. 
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