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Student Field Unit Preference Form  (‘Field Form’)

           

Student ID:  ____________________________________       Have you had a prior Field Placement:  Y (if so, circle)

Name:  ___________________________________________ ADDRESS AND TELEPHONE NUMBER DURING SUMMER MONTHS

Current address: ___________________________________ Address: _______________________________________________

City, State, Zip:_____________________________________ City, State, Zip:__________________________________________    

                                                             

Email address: _____________________________________ Phone number: _________________________________________

Ph. #  (with area code):  cell ____________________________Work _________________ Home _______________________
                                                                                                                                                                                                   (on ly if  differe nt)

        

                                                                                                                                  

FIELD STATUS UPON ENROLLING:  

    Year 1:            Year 2:   

 [  ]  SW 400       [  ]  SW 800

 [  ]  SW 401       [  ]  SW 801

REQUESTING A FIELD EXEMPTION:

(for studen ts who have rec ’d BSW  w ithin

the pa st 7 yea rs)

    [  ] SW 400                 [  ] both

    [  ] SW 401

IF ADVANCED YEAR (Year II), WHAT

IS YOUR CONCENTRATION AREA: 

[  ]  Children, Youth and Fam ilies  

[  ]  Aging, Health & D isability     

[  ]  Mental Health

If you are or have been enrolled previously at U .W. Madison School of Social W ork and had a prior field

placement, please complete the following information:

_______________________________       __________________________________  ______________________________

Field Unit                                                Field Faculty                                         Prior Placement Location

PLEASE LIST THREE FIELD UNIT CHOICES IN ORDER OF PREFERENCE:   (not agency or concentration) For more

information, go to the following link and click on Field Education tab, and go to Field Education Handbook,

Section 3, (Field Unit Descriptions) to determine which Field Unit(s) are your top choices:  socwork.wisc.edu/field  

1.__________________________        2.____________________________      3.___________________________

Prior Social Work Field Experience (if from another School of Social Work) 

                                  School:                               Type of experience:                                 # hrs/# weeks in Field:
(e.g. 16 hrs/15 w eeks)

1st semester ______________________        ________________________________________       ___________________

2nd semester______________________        ________________________________________       ___________________

Past social work job or volunteer experience: _________________________________________________________

_____________________________________________________________________________________________________

What other language(s) do you speak, and how proficiently:  ___________________________________________

Do you have the use of a vehicle?   [  ] yes   [  ] no

Please return forms to:  School of Social Work, Field Education Office, Room 318, 1350 University Avenue, Madison, WI 53706-1510  

Questions ca n b e d irec ted  to: Brenda Armstrong, 263-4813   bgarmstrong@wisc.edu     PLEASE NOTE THIS IS A TWO PA GE FORM

I will be (check all that apply):  [  ] incoming graduate student  [  ] continuing grad  [  ] undergrad social work

major  [  ]  MSW  student  [  ]  Ph.D. student  [  ]  Joint program student  [  ]  Full time student  [  ]  Part time student

[  ] I do not intend to enroll in Field  now, but plan to take Fie ld in __________ (year).

mailto:bgarmstrong@wisc.edu
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Please provide a clear and concise narrative concerning your educational goals for field work this

year, as relates to your past experience and career goals.  This information is included in making

decisions relative to unit assignment.  

As part of your MSW program, do you intend to take the courses and field placements necessary to:

a.)  Meet the State of Wisconsin’s requirements to be licensed as a  School Social Worker?  In addition

to special course work, this requires a first-year placement with children, youth and families and a

second-year (concentration year) field placement in the public schools.  [  ]  Yes   [  ]  No

b.)  Qualify (2 years post MSW) for the State of Wisconsin’s certification as a Licensed Clinical Social

Worker?  This certification is for people who are focusing their practice in the mental health area.  It

requires mental health related course work and a concentration year field placement providing

mental health services to individuals, families and groups.    [  ]  Yes   [  ]  No
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