PLACEMENT  CONFIRMATION  FORM
University of Central Florida School of Social Work/Office of Field Education

Student Information:

Name:  












Knights E-mail Address:   









 
Phone Number:  











Status:

_______ BSW  Full-Time                                                      _______ BSW Part-Time

_______ MSW Generalist Full-Time                                     _______ MSW Generalist Part-Time
_______ MSW Clinical Full-Time

                        _______ MSW Clinical Part-Time

Agency Information:

Agency Name:  












Address:  












Phone Number: 



  Program/Field Site:  





Agency Field Instructor:  










Email Address:  




Phone Number:  



 
Agency Task Supervisor:  (if applicable) 








Email Address: 




Phone Number:  




Signatures:

The signatures below confirm that the student and field instructor agree upon a field placement at the above agency:
Student Signature





Date

Field Instructor Signature




Date

Office Use Only:
Date Submitted to Field Education Office:   








Signature of Field Education Office Representative:  






Affiliation Agreement Expiration Date:  








THIS FORM MUST BE SUBMITTED TO THE FIELD EDUCATION OFFICE PRIOR TO THE BEGINNING OF THE FIELD PLACEMENT IN ORDER FOR ALL FIELD HOURS TO COUNT – Fax # 407-823-5840
January 2011


