Student Practicum Agreement

Carver School of School Work

Students: Please complete and submit this form by the student placement deadline.
Deadlines are as follows: July 15 for Fall, December 1 for Spring, and April 1 for Summer.

Please Choose one: Field Practicum Start Date: Please Choose One
|:| MSW-Foundation Year |:| Fall Semester
|:| MSW -Advanced Year |:| Spring Semester

|:| Summer Semester

** If you are starting the Advanced Standing Program, please check if you have chosen a
specific area of focus:

|:| No Area of Focus |:| Faith-Based Area of Focus

|:| Substance Use Disorder Area of Focus |:| Clinical/SUD Dual Area of Focus

|:| Clinical Area of Focus |:| Clinical/Faith-Based Dual Area of Focus
|:| Forensic Area of Focus

General Information

Name of Student: Last:

First: Middle Initial:

Student ID#: Phone #:

Email:

Placement Information

Is this an employment-based practicum YES NO

Name of Placement Agency:

Placement Address:

City:

State: Zip:

Placement Phone #:
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Field Agency Instructor Information

Field Agency Instructor’s Name:

Title:

Phone:

Email:

Confirmations and Agreements

1. The organization/program will support the policies described in the Campbellsville
University MSW Field Manual

2. The student acknowledges he/she has reviewed the policies and responsibilities stated
in the Campbellsville University MSW Field Manual.

3. All practicum hours must be obtained in the agency with the exception of home visits,
agency approved trainings, etc. Students cannot do remote/virtual placements in their
homes.

Signatures
Date:

Student Signature

Date:

Field Agency Instructor Signature

Date:

Approved by: MSW Field Director Kalon Moody

Please return document to Jennifer Houk, jlhouk@campbellsville.edu or Kalon Moody,
kemoody@campbellsville.edu.
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