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	CALIFORNIA STATE UNIVERSITY, LONG BEACH

	
	SCHOOL OF SOCIAL WORK

	
	FIELD EDUCATION

	
	OFFICE: 562. 985.2270

	
	FAX: 562. 985.5514


Graduate Fieldwork Application:  FIRST YEAR FIELD, Academic Year  2012-2013
Date:


Concentration:  CYF___
OAF___  
CalSWEC Child Welfare___ 









Applying for IUC___
Two Year Student___ Three Year Student___
 
PPSC next year___









Mental Health Specialization 










 
Name:  
_____________________________________________________________
ID #:  ____________________________ 



                   
Home address:  ___________________________________________________________________________________________
City/State:  __________________________________________________________   
Zip:  _____________________________
Home Phone:  ______________________________________   Business Phone:  ______________________________________
Beeper/Cell Phone: _________________________________
    E-mail: ______________________________________________

If you plan to move, give approximate date and specific address or geographic location:   

_________________________________________________________________________________________________

NOTE: If unknown, notify the field education office (contact information above) in writing when the move occurs.

Birth Date:  _______ / _______ / _______

Gender:  □ Female  □ Male  
 Citizenship: _________________________

I.  LANGUAGE ABILITY OTHER THAN ENGLISH?  If so, please specify: 

 (must be able to interview and conduct assessments) 

 ___(a)Armenian, 
(b)Cantonese, ___(c)Cambodian, ___(d)Other Chinese, ___(e)Farsi, 
___(f)Korean, ___(g)Mandarin, ___(h)Russian, ___(i)Spanish, ___(j)Tagalog, ___(k)Vietnamese, 
___(l)Other (please specify):


II.  EDUCATIONAL BACKGROUND


UNDERGRADUATE DEGREE

        
Major 
         
 Name of School                              
            
          
 Date Earned 

_________________________________________________________________________________________


GRADUATE DEGREE(S)
        
Major 
           
Name of School                              
                         

Date Earned 

_________________________________________________________________________________________

III.  PROFESSIONAL EXPERIENCE


HUMAN OR SOCIAL SERVICE EXPERIENCE Start with your most recent experience, including volunteer, internship, and employment.  

 
Organization or Agency 

     City / State / Country (if not USA)





___________________________________________________________________________________


Start and end dates: ______________________________________     Hours per week: _____________________ 




□ Volunteer
          □ Internship                     □  Paid


Title: _______________________________________________________________________________________________

         
Duties: _____________________________________________________________________________________________


Name of immediate supervisor:  __________________________________________________________________________


Highest social work degree held by supervisor:  □ BASW      □ MSW      □ PhD/DSW      □ Other (specify) ___________________

Organization or Agency 

     City / State / Country (if not USA)





___________________________________________________________________________________


Start and end dates: ______________________________________     Hours per week: _____________________ 




□ Volunteer
          □ Internship                     □  Paid


Title: _______________________________________________________________________________________________

         
Duties: _____________________________________________________________________________________________


Name of immediate supervisor:  __________________________________________________________________________


Highest social work degree held by supervisor:  □ BASW      □ MSW      □ PhD/DSW      □ Other (specify) ___________________

IV.  SOCIAL WORK CAREER GOALS
DESCRIBE THE CLIENT POPULATION AND TYPE OF AGENCY IN WHICH YOU PLAN TO WORK WHEN YOU GRADUATE FROM THIS PROGRAM:












V.  PRIORITIES:  FOR YOUR FIRST YEAR FIELD EXPERIENCE, WHAT IS MOST IMPORTANT TO YOU?  (PLEASE RANK BY NUMBER, 1 BEING THE MOST IMPORTANT):

a.  TYPE OF AGENCY___

b.  POPULATION___
Please specify










c.  LOCATION___


d.  DAYS & HOURS____  Days & Times Available








e.  STIPEND___

VI.   TYPE OF AGENCY:  IN WHAT TYPE OF AGENCY WOULD YOU LIKE TO BE PLACED?   (Rank 3):


A.  FOR CYF STUDENTS:



___1.  FOSTER CARE/ADOPTIONS



___2.  CHILD GUIDANCE



___3.  MENTAL HEALTH/FAMILY SERVICES OUTPATIENT



___4.  PSYCHIATRIC FACILITY



___5.  PSYCHIATRIC DAY TREATMENT



___6.  HOSPITAL/MEDICAL


___7.  HOSPICE



___8.  DOMESTIC VIOLENCE/SEXUAL ABUSE



___9.  HOMELESS



___11.  SCHOOL (MUST NOT BE INTERESTED IN PPS CREDENTIAL)


___12. CORRECTIONS/PROBATION


___13. DEVELOPMENTAL DISABILITIES



___14. SUBSTANCE ABUSE



___15. OTHER, PLEASE SPECIFY:







B.  FOR OAF STUDENTS:



___1. SENIOR CENTER



___2. ADULT PROTECTIVE SERVICES



___3. GERO-PSYCHIATRIC FACILITY



___4. MENTAL HEALTH/FAMILY SERVICES OUTPATIENT


___5. HOSPITAL/MEDICAL


___6. HOSPICE



___7. HOMELESS


___8.  CORRECTIONS/PROBATION


___9.  DEVELOPMENTAL DISABILITIES



___10. SUBSTANCE ABUSE



___11. OTHER, PLEASE SPECIFY:





For the agencies you indicated, what skills and/or knowledge do you hope to acquire in this placement:

VII. LOCATION:  I WOULD LIKE TO BE PLACED IN AN AGENCY IN THE FOLLOWING GEOGRAPHIC AREA:
Major cross streets/major intersections near your home or wherever you hope to be placed (cross streets will be used to judge time and distance to placement):









 &







 (INDICATE 1ST AND 2ND CHOICE)

A.  LOS ANGELES AREA




___1.  DOWNTOWN




___2.  SOUTH-CENTRAL




___3.  WESTSIDE




___4.  EASTSIDE
____
B. SAN FERNANDO VALLEY

____
C. SAN GABRIEL VALLEY

____
D. SAN BERNARDINO

____
E. RIVERSIDE/CORONA

____
F. WHITTIER/NORWALK/SANTA FE SPRINGS/PICO RIVERA/DOWNEY

____
G. POMONA/CLAREMONT/ONTARIO

____
H. ORANGE COUNTY

____   I.  LONG BEACH AREA
____  J.  SOUTH BAY
TO BE COMPLETED BY

THREE-YEAR STUDENTS ONLY!

Seminar Day/Time Preference – Fall 2012
First-Year Fieldwork

SEMINARS ARE SCHEDULED:

MONDAY, 5:00-6:45PM

OR

SATURDAY, 8:00-9:45AM

Use this form to indicate your preference

I am a Three-Year Student and my field seminar choice is (Choose one with an X):

Or



Monday Evenings



Saturday Mornings



5:00 – 6:45pm



8:00 – 9:45am

Indicate concentration:     ___Children, Youth & Families    ___Older Adults & Families

I understand that this choice if final and that I may not request a change after this form is completed:  

PRINT NAME




Signature





Date 
VIII.  TRANSPORTATION.  Students are responsible for their transportation to and from their fieldwork agency.  Students using their own cars can expect an average driving time of 45 minutes (each way) between residence and fieldwork agency.  Prior to entry into fieldwork, students who plan to drive must show proof of a valid California driver’s license, automobile registration, and insurance meeting the State of California minimum requirements; and students must maintain coverage throughout the entire fieldwork period.  The university does not assume responsibility for any claims arising from the use of an automobile by a student during fieldwork.  Students who plan to drive but who fail to provide proof of coverage will not be placed at a fieldwork agency.  Put your initials here to indicate that you plan to drive and that you accept these conditions:  


Students who do not have access to a car are responsible for transportation to and from the agency, which will be selected to meet their needs to the fullest possible extent.  Put your initials here to indicate that you plan to use public or other transportation and that you accept these conditions:  


IX.  ACCOMMODATION.  Students who require an accommodation for fieldwork must be registered with the CSULB Disabled Student Services (562-985-5401; dss@csulb.edu). Describe any reasonable accommodation you may need for any disability: 
X.  PAST HISTORY OR SPECIAL CIRCUMSTANCES.  Are there any issues that should be considered in the selection of your fieldwork agency?  For example, are there any personal, family, or health/mental health issues of concern to you that might affect the agency or client population selected for you?  

XI. BACKGROUND AND HEALTH CHECKS.  Most agencies that provide fieldwork internships now request security background investigations, fingerprint checks, random drug screens, and perhaps physical examinations, TB tests and/or immunization verification.  They may check for felony/misdemeanor convictions, either in the United States or in other countries, including driving under the influence (DUI), acts of fraud, child abuse, elder abuse, domestic violence, assault, registration as a mentally disordered sex offender, or having any professional license revoked.  Students who believe that these requirements may affect their ability to be accepted by a fieldwork agency should discuss these concerns during their faculty fieldwork interview. 
Please note that most agencies require students to pay the cost for background and health checks.
Do you wish to discuss these issues?  



_____ Yes, I wish to discuss these issues.

_____ No, I have no need to discuss these issues.
XII.
FIELDWORK STUDENT AGREEMENT

The following statements are in accordance with the CSULB Department of Social Work’s policies and procedures.  For further detailed information, please refer to the Graduate Fieldwork Manual.  Please read the following statements carefully.

Please initial on the line after each statement to indicate your acceptance.  Please sign at the bottom of the page.

____ I hereby certify that the statements contained in this completed “Fieldwork Application” form and any other information included as part of this application are true and correct.  I agree and understand that any misrepresentation or omission of any 
material facts on my part may be cause for delay in my fieldwork course and, thus, the commensurate practice course, or may result in my termination from the program.





____ I hereby give permission to the CSULB Department of Social Work, Field Education faculty, and any agency that is willing to accept me as an intern, to verify any and all information contained in this application.
______ I hereby agree to accept the field work placement assigned by the field faculty of the School. 

__________ I understand that I must be available for field placement 16 hours a week, Monday-Friday during normal business hours. No weekend placements are available.  
___________ I understand I must be in placement one full 8 hour weekday.  The other 8 hours may be divided into a minimum of two 4-hour days.  
____ I understand that most agencies willing to accept social work student interns, in order to protect their clients, now request security background investigations, fingerprint checks, random drug screens, and perhaps physical examinations, TB tests, and immunization verification.  I understand that, if I refuse to participate in these assessments, or if I fail them, I may be ineligible for an internship at least for the remainder of the academic year.  I understand that the fieldwork agency where I am placed may notify the Department of Social Work’s Coordinator of Field Education of negative results of these screens or background checks.  I understand that there may be a meeting or “staffing” in which I can participate, along with field and other administrative faculty, to determine next steps regarding my fieldwork program. 
____ I understand that I must inform the school if I have a potential dual relationship with anyone in either of the assigned agencies, and a new agency will be assigned.  For example; if you have a personal relationship with someone in the agency-friend, relative, or client.
____ I agree to fulfill the responsibilities of the student fieldwork intern role, in compliance with all Department of Social Work policies and procedures.

____ I understand that, if the situation arises in which I need to terminate my internship before completing my commitment, I shall 

terminate in an appropriate, professional manner, as designated by the Department of Social Work and as expected by the agency. This includes both written notification and verbal notice, as deemed appropriate by the agency.  This may include verbal discussion with clients assigned to me, as requested by the agency.  If I terminate prematurely, I am aware that I will not be placed in the same fieldwork internship when I wish to continue my internship.  I understand that, should I terminate or 
be terminated prematurely due to my own actions, the Department of Social Work may not be able to locate another suitable fieldwork experience for me and that my fieldwork program may be delayed at least one year.

____ I understand that, at all times in my fieldwork program, I am expected to comply with the National Association of Social Workers (NASW) Code of Ethics: being competent; demonstrating dignity, using integrity; demonstrating the importance of human relationships; providing service; and advocating for social justice.  I understand that failure to comply with these major principles may result in my being ineligible to complete fieldwork courses and, thus, be terminated from the social work degree program.
____ I have reviewed and I understand all of the above statements.  I agree to maintain compliance with the above statements, the Department of Social Work’s Graduate Fieldwork Manual and Graduate Handbook, and other policies and procedures as developed by the Department.  I understand that the Department of Social Work gave careful assessment to accepting me into the program, and joins with me in working toward a successful educational experience.
________________________________________________________________________


Student Name (printed)

_______________________________________________________________________


_______________________

Student Name (signature)









Date
PROOF OF CAR INSURANCE IS REQUIRED—ATTACH A COPY OF YOUR CAR INSURANCE TO THIS FORM
	For official use only:

Reviewed by:                                                                                      Date:
Comments:
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