
 Texas College 

Social Work Program 

2404 North Grand Ave 

Tyler, Texas 75702 

(903) 593-8311 

 

 

APPLICATION FOR FIELD INSTRUCTION 

(SOCW4601/ SOCW4622) 

 

Please type or use black ink when completing this form.  Indicate the semester that you plan to 

enroll in senior field instruction.   __________________            

          (Semester)     (Year) 

 

Student’s Full Name:    _____________________________________________________ 

     (First)   (Middle)  (Last) 

DOB: ___________________________________     

 

Student ID Number: _____________________ 

     

Phone: (_____) ______________________    Email: ______________________________ 

 

Permanent /Family Phone: (_____) ____________   

 

Current Mailing Address: ___________________________________________________ 

    (Street or P.O. Box)  

________________________________________________________________________ 

(City)    (State)     (Zip Code) 

 

Permanent Mailing Address: _________________________________________________ 

         (Street or P.O. Box)     

________________________________________________________________________ 

   (City)   (State)     (Zip Code) 

 

Name of Advisor: _________________________      

              

Legal History:  Have you ever been convicted of a misdemeanor or felony?  Yes__No___   

If Yes, please explain: ______________________________________________________ 

________________________________________________________________________ 

 

A.   Volunteer experience related to social work: 

 

        Agency/Program   Date   Nature of Experience 

 

________________________________________________________________________ 

________________________________________________________________________ 



 

________________________________________________________________________ 

 

B.   Job experience, including summer employment:  

       

  Location    Date   Nature of Experience 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

C.  Areas of Interest: 

 

The following are examples of some of the problems and client groups with which professional 

social workers are involved.  Check those categories which represent your major interests at this 

time in your professional education. 

 

*Services for special age groups, such as:    

___ (1) pre-school age children 

___ (2) school age children  

___ (3) adolescents 

___ (4) adults 

___ (5) aging 

 

*Services for communities: 

___ (6) rural communities; 

___ (7) suburban/urban communities. 

  

*Services related to problems/special population: 

___ (8) child welfare    ___ (14) mental health  

___ (9) family services   ___ (15) minorities/oppressed groups 

___ (10) juvenile services   ___ (16) physical disabilities 

___ (11) school/education   ___ (17) low income individuals/families 

___ (12) criminal justice   ___ (18) developmental disabilities  

 ___ (13) health    ___ (19) other_________________ 

 

D. Please prioritize your primary areas of interest as identified from List C. 

 

       1st_____________                2nd_____________                   3rd_____________ 

 

E.      What courses have you completed (other than required social work courses) that are   

          relevant to the areas of interest you specified in Section D? 

 

F. Would you prefer a placement in a community outside of Smith County? 



G.    Yes____ No____ 

 

G. If you are placed outside of Smith County, what locality would you prefer? 

____________________________________________________________ 

 

 

H. Is there a specific agency in which you desire to have your placement?  

 Yes____No____   

           

             If yes, give the name, address, and telephone number of the agency:   

            ___________________________________________________________ 

 

 

Educational and career interests 

 Please answer the following questions as fully as possible: 

 

1. What personal and professional strengths will assist you in your field instruction? 

 

 

 

 

2. What educational and/or professional needs do you desire to address through the field 

instruction experience? 

 

 

 

3. What are your career goals? 

 

 

 

4. Provide any additional information which would be helpful in planning your field 

instruction (e.g., description of prior experience, etc.).  If additional space is needed use an 

additional page. 

 

I give my permission for the information contained in this application to be shared with social 

work faculty members and Field Instructors who are involved with my field instruction placement. 

 

 

_____________________   _____________________________ 

Date      Student’s signature 

    
 

 

 

 

 

 



 

DO NOT WRITE BELOW THIS LINE 

______________________________________________________________________________ 

   

 

________________________________ is assigned to the following field instruction site: 

 

Agency/Program Name________________________________ 

 

Address: ___________________________________________ 

  

    ___________________________________________ 

 

Field Instructor: _____________________________________ 

 

Faculty Liaison: _____________________________________ 

 

Field Director: ______________________________________ 

 
 


