Rowane

University

COLLEGE OF HUMANITIES
& SOCIAL SCIENCES
Social Work

MSW Field Placement Questionnaire

Please complete application and attach a copy of your resume, including work and volunteer

experience.

Q1 Identifying Information

Name

Preferred Email Address:

City of Residence

Desired region for practicum placement (e.g., Gloucester Co, Phila, Camden, Camden Co,

Rowan Glassboro Campus, etc):

Are you willing to travel outside of these communities for an “ideal” field placement? Yes No

Q2 What are your current career goals?

Q3 Do you have a car? Yes

Q4 Do you have a valid driver's license/insurance?

No

Q5 List any languages in which you are fluent:

Yes

No

Q6 Have you ever been terminated from employment~

es

No
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If yes, please explain briefly:

Q7 Areas of practice interest (please an “X” in the corresponding box with 1 being your most

preferred, 5 being your least).

School Social Work
(School placement)

Child and Family Services

(Residential treatment, homeless
youth, foster care, DCPP)

Juvenile Justice (Court services,
detention center)

Substance Use Disorders
(Residential, IOP)

Community Service
Organizations (Education, food
pantry, community programming)

Community Mental Health (In-
home services, school-based, case
management)

Medical Social Work/Hospice
(Medical hospital)

Aging/Gerontology

(Nursing home, hospital, day program)
Disabilities
(IDD, ASD in any setting)

Macro/Community Practice
(policy, community services,advocacy)

Private Mental Health Clinic
(Outpatient individual, group, couples,
families)

Inpatient/Partial Hospitalization
(Behavioral health)

Q8 Discuss any agency or service work that would NOT be a good fit due to personal/religious

beliefs, personal experiences, or situations that might affect your work in an agency.
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Q9 What is your preferred work style? (check one)

Independent/Self-Starter

Q10 If you are employed, where is your current place of employment?

Moderately Independent

Structured/ Close Supervision

Q11 How many hours per week do you work at your place of employment?

Q12 What are your regular work hours (days & times)?

Q13 Do you have any flexibility in your work schedule? (check one)

Yes, quite a lot

Q14 Please list your days and hours available for practicum work.

Yes, but limited

No

Not Applicable

Q15 Please comment on any current or anticipated situation that might affect your work in a

practicum setting?

Q16 In what areas do you hope to develop additional competence and skill during your

practicum experience?
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Q17 Please list the key things you expect of your agency-based site supervisor/field instructor.

Q18 What additional questions or concerns do you have about the practicum arrangement?

Please check each box to confirm your understanding of each item:

[IStudent understands that a minimum of 900 total hours are required (225 hours per
semester/16 hours per week) in order to earn your MSW degree.

U1 understand that the field education program will facilitate my internship and | am not
authorized to negotiate my own placement with agencies.

U1 understand that | may not begin my field internship, or count hours, until | have completed
any required onboarding.

LI understand that there is no guarantee of a field placement in my preferred area of interest. |
accept a placement of best fit.

U1 understand that by not adhering to any of the above conditions may result in my
disqualification for an internship for this academic year.

1 authorize the Social Work program to share with prospective field agencies information

pertaining to me, including, but not limited to, this application, my admissions/ student file,
previous classroom and field experience, and criminal background information for the purpose
of identifying a required social work field internship site.

Student Print Name and Signature Date

Rowan University Field Education Staff Date
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