County of Los Angeles - Department of Children and Family Services

Education and Licensure Section

CalSWEC 2ND Year Student Field Placement Request  

Non-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: __________________        
E-mail Address: ______________________________

Other Languages spoken: _____________       Fluent: (Circle one)   Yes     No

1st Year Placement Agency: ______________________________________







                          
Please indicate your placement interest: 

Direct Practice:



               
____ Adoptions


                
____ Emergency Response
____ Family Maintenance & Reunification
____ Permanency Planning (Older Youth)
Specialized Program: (These options required qualifying criteria)           
 ____ Latino Family Preservation (Bilingual in Spanish)

 ____ Asian Pacific Unit (Bilingual in Asian/Asian Pacific language)

 ____ American Indian Unit (Cultural competence)
 ____ CalSWEC Unit (Parents in Partnership Program)
​​​ ____ Deaf Unit (Sign language)
DCFS Placement Coordinator Use Only:
Field Instructor’s Name: ____________________ Office: _____________________ 
Telephone Number: _______________________
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