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       APPENDIX A 
 

UNIVERSITY OF NEVADA, LAS VEGAS 
School of Social Work 

STUDENT APPLICATION for FIELD PRACTICUM I  (SWK 419) 
 
To the student:  As we plan together for your agency placement, it is important to know about 
your interests, current and previous work experience, academic progress and career plans.  This 
information will be used to:  (a) select an agency that meets your needs and interests, and (b) 
provide the agency with information needed to determine activities appropriate for your 
development.  Prior to registration, please complete each section of the application. You must be 
admitted to the School of Social Work in order to enter field.  Please attach a copy of your 
current worksheet from the Urban Affairs Advising Center and also a copy of your 
acceptance letter.  Return the signed application, acceptance letter and worksheet to the Field 
Associate and make an appointment to discuss your placement. 
  
1. Name: ________________________________ S.S.#:  __________________________ 
 
2. Address:  ______________________________   Zip:  ____________________________ 
 
3. Home phone:  ______________   Work phone:  _____________________ 

 Email address: ___________________________ 

4. Total credits to date:  _________            Overall GPA:  _________ 
 
5. What semester are you planning to register for this field practicum course?  ______________ 
 
6. Will you have senior standing at that time? _______   

Have you been accepted to the program?  _______ 
 
7. Expected date of graduation:   _____________________ 
 
8. Please list the date (semester/year) that you completed the following courses that are 

required before beginning Field Practicum I (SWK 419). 
   

ENG 101 _____ SOC 101 _____ MATH 124  _____  SWK 315 _____ 
 

ENG 102 _____ PSY 101 _____ SWK 101 _____  SWK 401 _____ 
 
COM 101 _____ ANT 101 _____ SWK 410 _____  SWK 411S ____ 
 
BIO 100 w/ lab____ ECO 180 _____ SWK 411L _____  SWK 425 _____ 
 
           

9. Are you enrolling concurrently in SWK 420? _______  
Have you taken or are you concurrently enrolled in SWK 416?  _____  

  
10. The BSW Program Coordinator has reviewed the student's record and student has been 

provided a copy of the worksheet.   
 
___________________________________________________ Date:___________ 
Signature of BSW Program Coordinator 
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11. Where did you conduct your SWK 411L experience and who was your agency 
supervisor? 
Agency  _____________________________ Supervisor  __________________ 

 
12. In what type of program or with what population would you like to experience your 

field practicum?  Rank your top preferences for the following (a) areas of practice 
and (b) populations: 
 
a. Administration _____  Hospital Social Work _____ 

Child Welfare _____   Juvenile Justice _____ 
Domestic Violence _____  Mental Health _____ 
Geriatrics/Aging Services _____ Social Services/Welfare _____ 
Hospice _____   Substance Abuse _____ 

       Other ____________________ 
 

b. Adults _____    AIDS population _____ 
Children/ Adolescents _____ Developmental Disabilities _____   
Families _____   Homeless population _____ 
Groups _____   Sex offenders _____ 
Community Organization _____ Other  _____________________ 

 
c. Do you have an agency in mind?  If so, provide agency name, address, and 

contact person if you know it.  ____________________________________ 
 ____________________________________________________________ 
 

13. What are your career plans and/or educational goals after graduation? 
 
 
14. At times, incentives/stipends may be available to students interested in pursuing 

working in the Nevada child welfare system. 
 Are you interested in working in child welfare upon graduation?   

_____ Yes  _____ No 
 
15. Will you be employed during the semester in which you plan to complete your 

practicum? 
Yes  _____  No  _____ Full-time  _____   Part-time ____ 

 
Employer  _____________________________________________________________ 
 
Schedule: Days  ________________________Hours  _______________________ 

 
 
16. Do you speak a language other than English?_______________________________ 
  

Circle level of fluency:  beginning  intermediate  fluent 
 
 
 
 Please attach a resume and describe your work history, including dates of 

employment in full-time, part-time, and volunteer positions.  Include academic 
degrees or certifications you have earned.  


