CORNERSTONE UNIVERSITY

SOCIAL WORK 

APPLICATION FOR FIELD PRACTICUM 

Please fill out this form in its entirety even if you feel that you already have a particular placement that you would like to do your practicum in or if you have already made contact with a particular program, agency, or person.  You must also attach an updated resume to this application. 

NAME: ______________________________________________________________________________________
STUDENT NUMBER:____________________________PHONE:______________________________________
EMAIL:  _____________________________________________________________________________________
LOCAL ADDRESS: ___________________________________________________________________________
HAVE YOU BEEN OFFICIALLY ADMITTED TO THE SOCIAL WORK PROGRAM?

_____Yes     _____No         CURRENT OVERALL GPA ________     CURRENT SOCIAL WORK GPA________

COURSES THAT YOU WILL BE ENROLLED IN DURING SPRING SEMESTER 2008: _______________
_____________________________________________________________________________________________
LOCATION & TRANSPORTATION:   Since you are required to meet your own transportation needs to and from the field placement agency, do you anticipate any problems or limitations with getting to and from your practicum placement?   ______Yes 
______No
If yes, please explain:________________________________ _____________________________________________________________________________________________
IDENTIFY ANY FOREIGN LANGUAGES YOU ARE FLUENT IN: _________________________________
PLEASE LIST YOUR 3 PRIMARY CHOICES OF CLIENT POPULATIONS/PRACTICE SETTINGS 
THAT YOU WOULD BE INTERESTED IN FOR YOUR FIELD PRACTICUM. 

CHOICE #1__________________________________________________________________________________
Please indicate why you would like to work with this population and any experience you have in this area:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
CHOICE #2__________________________________________________________________________________
Please indicate why you would like to work with this population and any experience you have in this area:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
CHOICE #3__________________________________________________________________________________
Please indicate why you would like to work with this population and any experience you have in this area:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________________
PLEASE INDICATE ANY AREA OF SOCIAL WORK PRACTICE THAT YOU FEEL YOU 
COULD NOT WORK IN AND GIVE AN EXPLANATION: _________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
ADDITIONAL INFORMATION:

Some practicum agencies require individuals to complete a criminal background check.  Would you be
willing to complete a criminal background check if asked?  _____Yes            _____ No 
Some agencies have specific requirements regarding legal concerns.  Your answers to the following questions will not necessarily disqualify you from a practicum placement, but will be utilized to help determine potential placement options.  

Have you ever been convicted of a felony?  _____ Yes
_____ No

Have you ever been convicted of a misdemeanor involving children or substance abuse? ____Yes _____No    
If you answered yes to either of these questions, please explain:  _________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
PLEASE STATE ANY ADDITIONAL COMMENTS YOU WOULD LIKE TO MAKE:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
I hereby certify that the information provided in this application is complete and accurate to the best of my

knowledge.  I understand that falsification of such information is grounds for denial of field practicum 

placement.  I understand that this application will be used to determine the field practicum placement to 
which I will be assigned that best meets my educational needs.  I understand that this information may be 
shared with potential field instructors. I agree to the release of information from my academic file for the 
purpose of arranging a practicum placement and evaluating practicum progress. 

Signature of Applicant: ________________________________________________________________________
Date: _______________________________________________________________________________________
For consideration of eligibility for field placement in 2007-2008 academic year, this application must 
be turned in to the social work field coordinator by March 19, 2007.
Nola Carew, MSW, LMSW Field Coordinator

nola_m_carew@cornerstone.edu
254-1650 Ext 1948

**Cornerstone University will make reasonable accommodations for students with 

disabilities in compliance with Section 504 of the Rehabilitation Act of 1973 and with 

the Americans with Disabilities Act of 1990.  Please see the practicum supervisor for 

additional information if accommodations are necessary.
--------------------------------------------------------------------------------------------------------------------------------------------
Office Use Only:
Application Reviewed With Student On: ___________________    Approved _____  Denied _______
Comments:__________________________________________________________________________________
Practicum Contacts identified with student: _______________________________________________________
_____________________________________________________________________________________________
Final Practicum Placement Decision & Contact Person: _____________________________________________
