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PRACTICUM AGENCY 

AGENCY FIELD INSTRUCTOR PROFILE 

 

Date: 

 
Please list ALL persons who will be assuming supervisory responsibilities during the practicum in the appropriate 
section below. 
 
 
Primary Field Instructor (main student supervisor) 
 

Name:  

Job Title: 

Email: 

Earned Degree(s): ___ MSW ___ BSW ___ Other (field): 

Areas of specialization:  

Number of Years post  BSW/MSW practice experience: 

Supervisory Experience (e.g. supervising agency staff or practicum students): 

 

Memberships in professional organizations and associations:  

 
 
Alternate Field Instructor 
 

Name:  

Job Title: 

Email: 

Earned Degree(s): ___ MSW ___ BSW ___ Other (field): 

Areas of specialization:  

Number of Years post BSW/MSW practice experience: 

Supervisory Experience (e.g. supervising agency staff or practicum students):  

 
Memberships in professional organizations and associations:  
 
 
 
Agency:  
 
City: State: 
 

 
 

THA NK  Y OU FO R C OM PL ETI NG  TH IS  FO RM .    
IT  IS  IM PO RTAN T  T HAT  WE  H AV E  T HE  MO ST  C UR RE NT  AND ACC UR ATE  INF OR MAT I ON.  

 


