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MSW Organization Affiliation Application
                 
Application Category (incomplete applications will not be considered)
Date of Submission:    /  /  
The affiliation of organizational applicants is based on the organization’s (1) ability to retain an employed, affiliated field instructor; (2) commitment to the field of social work practice and education; (3) ability to provide substantive learning opportunities to graduate-level students who must meet curricular requirements; and (4) willingness to support the work of affiliated field instructors.  
 FORMCHECKBOX 
 
New Application

 FORMCHECKBOX 
  Renewal Application      
Name of practicum student for which this application is being submitted (if applicable):      
Organization Information

Organization Location*:
 FORMCHECKBOX 
 Local (St. Louis Metropolitan Area)     
 FORMCHECKBOX 
 Out-of-State     
 FORMCHECKBOX 
 International
Office Type:
 FORMCHECKBOX 
 Headquarters
 FORMCHECKBOX 
 Regional Office     
 FORMCHECKBOX 
 Branch Office

 FORMCHECKBOX 
 Other:       
*Location of the organizational office requesting affiliation may differ from the physical location of the practicum site, which should be indicated below.
Organization:      

Street or Mailing Address:       

City:       
State:    
Zip:      
Country:       

Phone:  (   )     
Fax:  (   )     

Website:       
Executive Officer’s Name and Title:      


Is the Executive Officer aware of this affiliation application?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (if no, please explain):       
How long has the organization been in existence?         FORMCHECKBOX 
 Year(s)   FORMCHECKBOX 
 Month(s)
Practicum Information

Practicum Location:
 FORMCHECKBOX 
 Local (St. Louis Metropolitan Area)     
 FORMCHECKBOX 
 Out-of-State
 FORMCHECKBOX 
 International
Is the practicum location different from organizational location above?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, provide address (street, city, state, zip, and country):       

Phone:  (   )     
Fax:  (   )     
Practicum Contact Name and Title*:       

Phone:  (   )     
Fax:  (   )     

E-mail:       
*The practicum contact serves as the practicum liaison between the organization and Brown School, and is the direct contact person for students interested in the practicum opportunity.  The contact may be the field instructor or another administrator from the organization.


New Field Instructor Applicants
Provide the following information for professionals seeking affiliation as a field instructor (attach a separate document with additional names if needed).  Each professional listed must submit a Field Instructor Application and résumé for consideration.
	NAME
	DEGREE(S)
	E-MAIL

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     

	6.      
	     
	     


Practicum Levels and Types (check all that apply)
Please indicate the student-level for practicum (foundation and/or concentration), dual degree programs, specialization and special interest areas for which the organization is able to provide practicum learning experiences:  For foundation-level practicum (1st year students), the field instructor must have an MSW and meet all required criteria; for concentration-level practicum (2nd year students), the field instructor must have an MSW or related graduate degree and meet all required criteria.  Learning activities for each concentration and/or specialization area must fulfill specific curricular requirements (contact the Office of Field Education for more information). 
Practicum Level 
 FORMCHECKBOX 
 Foundation 


 FORMCHECKBOX 
 Concentration

- FORMCHECKBOX 
 Children, Youth, and Families


- FORMCHECKBOX 
 Gerontology

- FORMCHECKBOX 
 Health

- FORMCHECKBOX 
 Mental Health

- FORMCHECKBOX 
 Social & Economic Development
Dual Degree Program Practicum

 FORMCHECKBOX 
 MSW and Architect


 FORMCHECKBOX 
 MSW and Business

 FORMCHECKBOX 
 MSW and Divinity

 FORMCHECKBOX 
 MSW and Jewish Studies 

 FORMCHECKBOX 
 MSW and Law

 FORMCHECKBOX 
 MSW and Public Health

 FORMCHECKBOX 
 MSW and Pastoral Studies
Specialization Areas/Special Interests

 FORMCHECKBOX 
 Clinical Practice
 FORMCHECKBOX 
 Environmental
 FORMCHECKBOX 
 Management

 FORMCHECKBOX 
 Native Americans

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 School Social Work

 FORMCHECKBOX 
 Urban Education
 FORMCHECKBOX 
 Veterans

 FORMCHECKBOX 
 Other:       
Service Populations Served by Organization (check all that apply)
Age
 FORMCHECKBOX 
 Infant/Toddler


 FORMCHECKBOX 
 Pre-School


 FORMCHECKBOX 
 Elementary
 FORMCHECKBOX 
 Adolescents


 FORMCHECKBOX 
 Young Adults


 FORMCHECKBOX 
 Adults
 FORMCHECKBOX 
 Older Adults

Gender

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male


Sexual Orientation
 FORMCHECKBOX 
 Gay


 FORMCHECKBOX 
 Lesbian
 FORMCHECKBOX 
 Heterosexual


 FORMCHECKBOX 
 Bi-Sexual
 FORMCHECKBOX 
 Transgendered
Ethnic Groups

 FORMCHECKBOX 
 African-American

 FORMCHECKBOX 
 Asian


 FORMCHECKBOX 
 Caucasian

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Native American

Socio-Economic Status
 FORMCHECKBOX 
 Poverty Level or Below

 FORMCHECKBOX 
 Average Income
 FORMCHECKBOX 
 Above Average Income
Residence

 FORMCHECKBOX 
 Rural
 FORMCHECKBOX 
 Suburban
 FORMCHECKBOX 
 Urban
Other

 FORMCHECKBOX 
       
Practicum Setting(s) for Students (check all that apply)
 FORMCHECKBOX 
 Administrative Office
 FORMCHECKBOX 
 Branch Office
 FORMCHECKBOX 
 Government Agency


- FORMCHECKBOX 
 City

- FORMCHECKBOX 
 State

- FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 Community Center

 FORMCHECKBOX 
 Federal Government Agency
 FORMCHECKBOX 
 Health Clinic

 FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 International/Global Agency

 FORMCHECKBOX 
 Laboratory

 FORMCHECKBOX 
 Park/Outdoors
 FORMCHECKBOX 
 Recreational Facility

 FORMCHECKBOX 
 Other:       
Practice Approaches (check all that apply)
· Does your organization routinely engage in the assessment, implementation, and evaluation of evidenced-based practice approaches? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
· What methods are employed to determine the effectiveness of practice approaches in your organization (check all that apply)?

 FORMCHECKBOX 
 Advice from Colleagues 
 FORMCHECKBOX 
 Empirically Tested Interventions 
 FORMCHECKBOX 
 Literature Review
 FORMCHECKBOX 
 Policy/Procedure Manuals

 FORMCHECKBOX 
 Practice Guidelines
 FORMCHECKBOX 
 Practice Experience
 FORMCHECKBOX 
 Published Practice Manuals
 FORMCHECKBOX 
 Professional Training
 FORMCHECKBOX 
 Supervisor Consultation
 FORMCHECKBOX 
 Systematic Reviews
 FORMCHECKBOX 
 Other:       
Learning Resources Available to Students (check all that apply)
 FORMCHECKBOX 
 Agency Practice Manuals
 FORMCHECKBOX 
 Empirically Tested Interventions

 FORMCHECKBOX 
 Internet
 FORMCHECKBOX 
 Library
 FORMCHECKBOX 
 Policy/Procedure Manuals
 FORMCHECKBOX 
 Practice Guidelines

 FORMCHECKBOX 
 Professional Journals
 FORMCHECKBOX 
 Professional Training
 FORMCHECKBOX 
 Systematic Reviews

 FORMCHECKBOX 
 Other:       

Fields of Service (check PRIMARY services only)
 FORMCHECKBOX 
 Addictions



 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Adult Day Care

 FORMCHECKBOX 
 Advocacy
 FORMCHECKBOX 
 Case Management
 FORMCHECKBOX 
 Child Welfare

- FORMCHECKBOX 
 Adoption

- FORMCHECKBOX 
 Foster Care


- FORMCHECKBOX 
 Protective Services

 FORMCHECKBOX 
 Community Development

 FORMCHECKBOX 
 Community Health

 FORMCHECKBOX 
 Counseling
 FORMCHECKBOX 
 Criminal Justice 

- FORMCHECKBOX 
 Drug Court

- FORMCHECKBOX 
 Forensic

- FORMCHECKBOX 
 Juvenile Justice

- FORMCHECKBOX 
 Mental Health

- FORMCHECKBOX 
 Probation/Parole

- FORMCHECKBOX 
 Restorative Justice

- FORMCHECKBOX 
 Victim Services
 FORMCHECKBOX 
 Crisis Intervention
 FORMCHECKBOX 
 Developmental Disabilities
 FORMCHECKBOX 
 Disaster Preparedness
 FORMCHECKBOX 
 Discharge Planning


 FORMCHECKBOX 
 Domestic Violence
 FORMCHECKBOX 
 Eating Disorders
 FORMCHECKBOX 
 Economic Development
 FORMCHECKBOX 
 Education

- FORMCHECKBOX 
 Rural


- FORMCHECKBOX 
 Suburban


- FORMCHECKBOX 
 Urban



 FORMCHECKBOX 
 Emergency Assistance
 FORMCHECKBOX 
 Emergency Management
 FORMCHECKBOX 
 Employee Assistance


 FORMCHECKBOX 
 Employment


 FORMCHECKBOX 
 Environmental Issues
 FORMCHECKBOX 
 Family Court
 FORMCHECKBOX 
 Family Services (Divorce/Custody)
 FORMCHECKBOX 
 Family Services (Family Preservation)
 FORMCHECKBOX 
 Fundraising
 FORMCHECKBOX 
 Gerontology
 FORMCHECKBOX 
 Government Administration/Planning
 FORMCHECKBOX 
 Grant Writing

 FORMCHECKBOX 
 HIV/AIDS
 FORMCHECKBOX 
 Health and Wellness Program
 FORMCHECKBOX 
 Home Health
 FORMCHECKBOX 
 Homelessness
 FORMCHECKBOX 
 Hospice
 FORMCHECKBOX 
 Hospital (Acute Medical)
 FORMCHECKBOX 
 Hospital (Psychiatric)

 FORMCHECKBOX 
 Housing

 FORMCHECKBOX 
 In-home Services

 FORMCHECKBOX 
 International Services
 FORMCHECKBOX 
 Legal Services
 FORMCHECKBOX 
 Legislation
 FORMCHECKBOX 
 Mediation


 FORMCHECKBOX 
 Outpatient Mental Health
 FORMCHECKBOX 
 Physical Disabilities
 FORMCHECKBOX 
 Prevention
 FORMCHECKBOX 
 Rehabilitation (Acute Physical)
 FORMCHECKBOX 
 Rehabilitation (Subacute)

 FORMCHECKBOX 
 Rehabilitation (Vocational)
 FORMCHECKBOX 
 Religion/Spirituality


 FORMCHECKBOX 
 Residential Care (Children)

 FORMCHECKBOX 
 Residential Care (Elderly)


 FORMCHECKBOX 
 Skilled Nursing Facility

 FORMCHECKBOX 
 Therapy


- FORMCHECKBOX 
 Families

- FORMCHECKBOX 
 Groups


- FORMCHECKBOX 
 Individuals
 FORMCHECKBOX 
 Urban Planning

 FORMCHECKBOX 
 Women’s Services

 FORMCHECKBOX 
 Work with 


- FORMCHECKBOX 
 Boards


- FORMCHECKBOX 
 Committees


- FORMCHECKBOX 
 Volunteers
 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Other:       
Application Process and Practicum Information for Students
1. Number of MSW student practica opportunities available per semester (3:1 student to field instructor ratio):   FORMDROPDOWN 

2. Semester(s) organization can accommodate practica students (check all that apply):
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Summer  
 FORMCHECKBOX 
 Fall
3. 
Organization’s procedure for selecting practicum students (check all that apply):
 FORMCHECKBOX 
 Cover Letter
 FORMCHECKBOX 
 Organization/Practicum Application

 FORMCHECKBOX 
 Contact Organization
 FORMCHECKBOX 
 Résumé
 FORMCHECKBOX 
 Face-to-face Interview


 FORMCHECKBOX 
 Other:        
4.  
How far in advance can a student contact you regarding a practicum interview?  

 FORMCHECKBOX 
 Flexible
 FORMCHECKBOX 
 One month

 FORMCHECKBOX 
 One semester
 FORMCHECKBOX 
 One year
 FORMCHECKBOX 
 Other:       
Organizational Practicum Requirements of Students
Does the organization require any of the following from students conducting practicum?
1. Semester commitment from students?
 FORMCHECKBOX 
 One semester           FORMCHECKBOX 
 Two Semesters             FORMCHECKBOX 
 Either
2. Specific coursework completed prior to starting the practicum?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, specify courses needed:       

3. Specific training completed prior to starting practicum?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, explain:       
4. Prior experience in a specific area?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, explain:       
5. Home visits?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
6. Vehicle insurance?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
7. Criminal records background check?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
8. Transportation (car needed)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
9. Abuse/neglect background check?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
10. Immunizations/physical?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, specify type(s):      



If yes, does the agency cover the costs of immunizations/physical needed?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Additional Practicum Considerations for Students
1. Is your organization equipped to provide practicum opportunities for:




International students, for whom English may be a second language?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Visually/hearing impaired students?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Students utilizing adaptive equipment?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, describe equipment:       
2. Can a student using public transportation meet the requirements of the practicum?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3. Are students required to travel as part of the practicum?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, describe the nature of travel:       
4. Are students required to work specific hours for practicum?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, explain:       
5. Are practicum opportunities available for evenings and/or weekends?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, will field supervision be available during that time?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
6. Can the practicum be completed entirely during evening and/or weekend hours?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
7. Is financial support for the practicum student available?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes, check all that apply:     FORMCHECKBOX 
 Stipend (Amount:  $      )            FORMCHECKBOX 
 Travel             FORMCHECKBOX 
 Parking            FORMCHECKBOX 
 Housing

Description of Organization’s Mission/Services

Provide a brief description of the organization, including nature of work in which organization is engaged, organization’s mission, or primary activities related to social services (you may also attach the description or additional documents, brochures about the organization to the application):       


SUBMIT COMPLETED FORMS:
By Mail:
Attention:  MSW Field Site Coordinator ( Washington University in St. Louis ( Brown School ( Campus Box 1196 (          One Brookings Drive ( Saint Louis, MO ( 63130-4899

By E-mail:
MSW Field Site Coordinator:  gcarrillo@wustl.edu (scanned signatures required where applicable)

By Fax:
(314) 935-8323; Attention:  MSW Field Site Coordinator
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