California State University, Long Beach

School of Social Work

Pupil Personnel Services Credential Program 
Information Sheet
Name: 





   Date:




Student ID#:




 E-mail:




   
Program Model:       ___2 Year       ___3 Year   ___Advanced Standing











 
Home Phone: 



Cell Phone: 





Ethnicity:


Language Fluency other than English:



Current Field Placement:















Agency Name
What semester did you complete SW665:







OR, what semester do you plan to enroll in SW665:





I have read the following and fully understand (please initial each):
___all of the requirements (as stated in the Required Field Placement Activities form and the General Requirements document) for the PPS Credential Program, with Specialization in School Social Work and Child Welfare and Attendance Services.  
___the School of Social Work must have a copy of my “Certificate of Clearance” before I can begin my field placement and that my field placement will be delayed until it has been received.
___I must complete all of the clearances and medical procedures required by the school in which I have been placed before I can begin in my internship.  
___I must successfully complete each of the required elements of the program and receive the recommendation from my PPSC School Site Field Instructor in order for the School of Social work to recommend me for the credential.
___________________________________


______________________

                           Name





   Date
Form must be submitted to Marian Klemek by 12-11-10
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