County of Los Angeles - Department of Children and Family Services

Education and Licensure Section

 2ND Year Student Field Placement Request  

DCFS Employee

Academic Year ____________

University: (check one)
CSULA ___        CSUDH ___      Other: (Specified) ________

CSULB ___         USC     ___     
CSUN   ___         UCLA   ___

CalSWEC Coordinator: __________________         Telephone: ___________

Student’s Information:

Name:   ______________________                 Address: ___________________
Home Phone: ________________                                   ___________________

                                                                                                City & Zip Code
Cell Phone: __________________        
Other Languages spoken: _____________       Fluent: (Circle one)   Yes     No

Employment Information:
SPA & Office Location: _________________     Work Phone: _____________

Program Assignment:  __________________    Supervisor: _______________

Release Time (circle one)   Yes      No
1st Year Placement Agency: ______________________________________

Please indicate your placement interest: (Employee may not be placed in own office or under the same chain of command)
Direct Practice:


               
____ Adoptions
____ Sexual Abuse Treatment (SAT)

               
Administrative:
 ____ Program Planning & Development  
 ____Training & Policy
 ____Other (specify)
DCFS Placement Coordinator Use Only:
Field Instructor’s Name: ____________________ Office: _____________________ 
Telephone Number: _______________________
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