SMSU Social Work Program

Application for Admission to

Field Instruction — SWRK 499



Name of Applicant:

Preferred Name:

Permanent Address:

City: State: Zip:
College Address (if different from permanent):

City: State: Zip:
Cell Phone Number:

SMSU Email Address:

Non-SMSU Email Address:

Student ID Number:
Do you have a driver’s license? Yes No
Do you have a car available for field instruction? Yes No

Emergency Contact:
Name

Relationship

Phone

Social work career goals (include social work experiences you wish to explore, skills you wish
to acquire and/or career directions you are considering):



State laws that govern the licensure and regulation of social workers will most often
request a criminal history background check on all applicants for initial licensure.
Additionally, most internship agencies will also request a criminal history background
check on all applicants. We ask the following questions to determine if your conviction
history may be problematic for internship placement.

Have you been convicted, including a finding of guilt, whether or not the adjudication of guilt
was withheld or not entered, an admission of guilt, or a no contest plea of a felony, gross
misdemeanor, or misdemeanor? (This DOES NOT include juvenile convictions or petty
misdemeanors)

No Yes (if yes, please provide an explanation of the issue on a separate piece

of paper)

Have you been convicted, including a finding or verdict of guilt, whether or not the adjudication
of guilt was withheld or not entered, an admission of guilt, or a no contest plea, of a crime
against a minor or vulnerable adult?

No Yes (if yes, please provide an explanation of the issue on a separate piece
of paper)

I hereby affirm that I will abide by the SMSU Student Handbook, the Social Work
Program Student Handbook, the NASW Code of Ethics and any professional and
programmatic guidelines pertaining to use of social media.

Signature: Date:

I understand that I must complete a total of 440 hours of internship work, which includes
40 hours of agency orientation within a designated time frame.

I understand that giving false information or omitting requested information in any part
of this application could result in rejection of my application or dismissal field instruction.
By signing this application, I grant permission for the Director of Field Instruction to
release information contained in this application and any or all interviews to potential
field instructors and field agencies. By signing this application, I also grant permission for
the Director of Field Instruction to release information related to my performance as a
students at SMSU. I understand this release to be effective continuously from my dated
signature and that I must notify the Director of Field Instruction in writing if I wish to
rescind this release.

Signature: Date:

Please attach your resume & DARS to this application
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