[image: image2.png]¢

BowIE

STATE UNIVERSITY
1865






FIELD INSTRUCTION APPLICATION 

& PRACTICUM INVENTORY
The information you provide will be used to select your field learning experience (practicum). This application should be completed prior to your interview with the Director of Field Instruction. Please use type font size 12.
APPLICATION FOR ADMISSION TO THE FIELD INSTRUCTION COURSE

	The following documents are necessary to complete the field instruction application.

· Complete field application (typed)
· Resume

· 500-word essay (typed) which discusses the following:

· What do you think will be your biggest challenge during your field practicum?

· What is your plan to overcome this challenge (s)?

· A passport picture-No selfie
· Statement of Understanding and consent
NOTE:  Late applications will not be accepted.


Interview

Please look next to my office door 331G and sign in for an interview time. Please dress in business attire for your interview. The field instruction coordinator and a social work faculty member will interview you.  The purpose of the interview is to assess your learning needs and your areas of interest.  This information will be used to determine your field placement assignment.  You will be contacted by phone to arrange the date and time of your interview.
Important Information
When arranging your schedule for the Fall, keep in mind the field practicum days should be scheduled for two days per week.  Weekly seminar class is required along with your internship.  Please plan your class schedule accordingly.
Please submit the required forms and questions to Professor Shannon-Ramsey via email at vshannonramsey@bowiestate.edu by TBA or in person at, JEP 331-A, (301) 860-3252.

	Date:
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	Personal Data


	Name
	

	Date of Birth
	
	BSU Student ID#
	

	Home Address:
	

	
	Zip Code 
	

	Phone:
	
	Cell Phone:
	

	Campus Address
	(where applicable)

	Campus Phone
	(where applicable)

	Email Address ( Bowie State email address):__________________________________________________________________________________   
Physical handicaps, health conditions or limits on your activities?
	

	

	Do you have health insurance coverage?
	
	( Yes
            (   No

	If yes, please name of carrier
	
	

	Policy Number
	
	

	Last physical examination date
	
	


	In case of emergency, please notify:

	
	
	
	

	Name
	
	
	

	Relationship
	

	Address
	

	
	
	Zip Code
	

	
	
	
	

	Telephone Numbers (emergency contacts)
	
	
	

	
	
	
	

	Home Phone:
	
	

	Cell Phone:
	
	

	Work Phone:
	
	


Do you have a driver’s license?
(   Yes
(   No

Will you have access to a car for use during your field placement assignment?(   Yes
(   No

If not, what means of transportation will you use to get to your field placement site and/or complete out of office assignments?

	Availability: (dates and times you are available to attend internship)

	Day
	None
	8am- 5pm
	5-9 pm

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


Please clearly state your geographic request: (check all that apply) 

Washington, DC_____________________

            ( Yes
             (   No______     _____

Prince Georges County, MD: ___ 



( Yes
             (   No _________
__
Baltimore, Maryland: _____________________________( Yes
             (   No _____________
Social Work Practice Interest
Indicate three areas of social work practice interest 

(There is no guarantee this is where you will be interning but your interest will be taken into consideration).

	Washington, DC
	
	Prince George County, MD

	( Addictions  
( Rehabilitation  
	
	( Addictions

	( Family Services
	
	( Homeless /Permanent Supportive Housing

	( Residential Programs

( Public Schools


	
	( Adolescents
( Adult Protective Services

( Family Services & After School Programs


	
	
	

	Baltimore, MD
	
	Other Areas (Forestville, Hyattsville & Silver Springs)

	( Veteran Training & Services
	
	( Emergency Services & Disaster Relief 

	( Therapeutic Services (PRP)

( Family services 

( Family services 

	                   
	( Permanent Supportive Housing 

( Family services  




	
	
	
	

	Work and Volunteer Experience

	Note:  Complete this section.  Your resume cannot be substituted for this information.

	
	
	
	

	
	Work Experience
	

	
	
	
	

	Agency/Organization
	

	

	Duties Performed
	

	

	
	
	
	

	Length of Employment _______________________________________
	
	

	Name of Supervisor
	
	Phone #
	

	
	
	
	

	Agency/Organization
	

	

	Duties Performed
	

	

	

	Length of Employment
	___________________________
	
	

	Name of Supervisor
	
	Phone #
	

	
	
	
	

	Agency/Organization
	

	

	Duties Performed
	

	

	

	Length of Employment
	_______________________________
	
	

	Name of Supervisor
	
	Phone #
	

	
	
	
	


	
	
	
	

	
	
	
	

	
	Volunteer Experience
	

	
	
	
	

	Agency/Organization
	

	

	Duties Performed
	

	

	

	Length of Employment: _________
	_____________________
	
	

	Name of Supervisor
	
	Phone #
	

	
	
	
	

	Agency/Organization
	

	

	Duties Performed
	

	
	
	
	

	
	
	
	

	Length of Employment: _____________
	___________________________
	
	

	Name of Supervisor
	
	Phone #
	

	
	
	
	

	
	
	
	

	
	Special Interest
	

	
	
	
	

	List of Hobbies
	

	

	List of Talents 
	

	


Academic References
(One reference must be a Department of Social Work faculty member. Your reference will be sent a link to complete their feedback, NO reference letters are needed.)
	
	NAME
	EMAIL
	PHONE

	1.
	
	
	

	2.
	
	
	


STATEMENT OF UNDERSTANDING AND CONSENT

Statement of Review of NASW Code of Ethics, BSW Program Student Handbook

I have reviewed and agree to adhere to the NASW Code of Ethics and policies outlined in the Bowie State University BSW Program Student Handbook. I understand my responsibilities and ethical commitments as a social work student and as a future professional social worker. 

Statement Regarding Academic Performance

I understand that I must meet the minimum GPA of a B or better in all required social work classes.  I understand that academic misconduct is unethical and includes but is not limited to plagiarism (copying others’ work and claiming it as your own, failing to use proper citations, cheating on tests and homework assignments and copying or purchasing papers from the internet or other sources). 

Statement Regarding Background Checks

I am aware that required background checks may affect my future in social work. My signature indicates that I am fully aware I may be required to obtain a background check for criminal convictions, child abuse and neglect, and my driving record. These background checks may be required for my practicum and/or future employment. I understand that I may discuss any information with the Director of Field Education and will be advised about any implications of the information shared.  

Statement Regarding Release of Information to Potential Field Instructors, and/or Agency

I understand the Director of Field Education will be contacting potential field instructors/agency in an effort to secure a placement on my behalf. I, therefore, give the Director of Field Education permission to release pertinent and relevant information about me to potential practicum agencies and their representatives. This release will be valid up to twelve months from the date this agreement is signed.

Statement of Understanding of the Practicum Placement Process

I understand that I must complete all the steps of the Field Placement Process by the designated dates provided by the Director of Field Education. I understand that failure to do so will jeopardize my placement in an agency for my practicum.  I understand that I must complete 400 hours during the 2020-2021 academic year, equaling 16 hours per week.

My signature below indicates that I have read and concur with the above statements.

	SIGNATURES

	Student:  
	

	Printed Name:
	

	Date:
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Attach Photo








