
Revised 6/23/2023 

 STUDENT PRACTICUM AGREEMENT 

Carver School of Social Work 
_____________________________________________________________________________ 

Students: Please complete and submit this form by the Student Placement Deadline.  
Deadlines are as follows: July 1 for Fall, Dec. 1 for Spring, and April 1 for Summer. 
https://www.campbellsville.edu/academics/programs/social-work/degrees/msw-field-practicum/ 

Field Start Date: Please Check One 
___ Fall Semester
___ Spring Semester
___ Summer Semester

___ MSW - Foundation Year 

___ MSW - Advanced Year 

**If you are starting the Advanced Standing program, please check if you have chosen a specific 

area of focus: 

____ Faith Based Area of Focus  

____ Clinical/SUD Dual Area of Focus
____ Clinical/Faith Based Dual Area of Focus

____ No Area of Focus
____ Substance Use Disorder Area of Focus 

____ Clinical Area of Focus 

Name of Student   _____________________________________________________________
Middle Initial 

______________________ 

_______________________ 

_______________________ 

Name of Placement ____________________________________________________________ 

Placement Address ____________________________________________________________ 

____________________________________________________________ 
City                                                                 State                           Zip 

Placement Phone______________________________________________________________ 

Field Agency Instructor’s Name__________________________________________________  

Title________________________________________________________________________ 

Phone_______________________________________________________________________

Email________________________________________________________________________

     First  Last 

Student ID # 

Phone  

Email  

II. PLACEMENT INFORMATION

Is this an employment based practicum? _____ Yes   _____ No

I. GENERAL INFORMATION



Revised 6/23/2023 

III. CONFIRMATIONS AND AGREEMENTS

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

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

Signatures 

  Date ___________ 
Student’s signature 

_____________________________________________________ Date  __________ 
Field Agency Instructor signature 

Approved by: 

  Date __________ 

MSW Field Director-Kalon Moody 

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

kemoody@campbellsville.edu.  


