Florida Gulf Coast University
Division of Social Work

MSW Program – Office of Field Education
AGENCY/PROGRAM PROFILE SHEET

Instructions for Electronic Form Fill: Click on shaded area, type in information (area will expand to accommodate content), check box, or select from drop-down menu.  Use TAB KEY to navigate from one field to the next.  SAVE your document once you have entered requested information or it will be lost.  Please, return to MSW Program Field Coordinator at hheckes@fgcu.edu as soon as possible.  Thank you for your interest in working with our students.      
Date:      
Agency Name:      

Primary Contact Person:       Position or Title:      
Physical address: Street       City       Zip Code      
Mailing address (if different):  Street       City       Zip Code      
Phone:       Fax:       Pager/Cell:      
Email:       Agency Website:      
Counties Served (check all applicable): Lee  FORMCHECKBOX 
 Collier  FORMCHECKBOX 
 Charlotte  FORMCHECKBOX 
 Hendry  FORMCHECKBOX 
 Glades  FORMCHECKBOX 
 

DeSoto  FORMCHECKBOX 
 Other  FORMCHECKBOX 

If "Other," please specify:      
Population(s) Served:      
Normal hours of agency and/or program operation:       
Program and/or Services provided:      
Program(s) Appropriate for:  MSW Year 1  FORMCHECKBOX 
 
MSW Year 2  FORMCHECKBOX 
 
Both  FORMCHECKBOX 

How many students can your site accommodate?  FORMDROPDOWN 
 

Check all that apply to this placement: 
 FORMCHECKBOX 
 Background Check;  FORMCHECKBOX 
 Drug Screen;  FORMCHECKBOX 
 Car Needed;  FORMCHECKBOX 
 Mileage Reimbursement;  FORMCHECKBOX 
 Accessible to Public Transportation;  FORMCHECKBOX 
 Stipend Available;  FORMCHECKBOX 
 Other (If "Other," specify:       )
Available Learning and Development Experiences for Students (check all that apply):   FORMCHECKBOX 
 Intake;  FORMCHECKBOX 
 Psycho-social Assessment ( FORMCHECKBOX 
 Brief / FORMCHECKBOX 
 Extensive/ FORMCHECKBOX 
 Both);  FORMCHECKBOX 
 Generalist Practice Interventions;   FORMCHECKBOX 
 Advanced Clinical Interventions;  FORMCHECKBOX 
 Case Management;  FORMCHECKBOX 
 Crisis Intervention; 
 FORMCHECKBOX 
 Progress Notes/Charting ( FORMCHECKBOX 
Electronic Charting);  FORMCHECKBOX 
 Brief Therapy;  FORMCHECKBOX 
 Work with the Courts; 
 FORMCHECKBOX 
 Case Conferences;  FORMCHECKBOX 
 Practice with Individuals;  FORMCHECKBOX 
 Practice with Families;  FORMCHECKBOX 
 Group Work; 
 FORMCHECKBOX 
 Community Education;  FORMCHECKBOX 
 Practice with Communities;  FORMCHECKBOX 
 Advocacy;  FORMCHECKBOX 
 Multi- or Inter- Disciplinary Teamwork;  FORMCHECKBOX 
 Grant Writing;  FORMCHECKBOX 
 Administration;  FORMCHECKBOX 
 Research ( FORMCHECKBOX 
 Evaluation of Practice,  FORMCHECKBOX 
 Program Evaluation,  FORMCHECKBOX 
 Applied Research);  FORMCHECKBOX 
 Fund Raising;  FORMCHECKBOX 
 Other (Please, specify:      )
Are there any particular procedures that students should follow when trying to schedule an interview?   FORMDROPDOWN 
 If “other,” specify:      
Field Instructor(s) and/or Task Supervisor Information (attach additional pages if needed):
1. Name and title:      
Contact Information: Phone:       Fax:      
E-mail:      
Education:  FORMDROPDOWN 

If "Other," please specify degree:      
Licensure:  FORMDROPDOWN 
 If "Other," specify:       State:      


Has attended Field Instructor training?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, When?     
Where?      
Certificate of Completion Attached:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  


If "No," why not?  FORMDROPDOWN 
  If "Other," please specify:      
Resume Attached:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If "No," why not?  FORMDROPDOWN 
  If "Other," please specify:      
2. Name and title:      
Contact Information: Phone:       Fax:      
E-mail:      
Education:  FORMDROPDOWN 

If "Other," please specify degree:      
Licensure:  FORMDROPDOWN 
 If "Other," specify:       State:      


Has attended Field Instructor training?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


If yes, When?     
Where?      
Certificate of Completion Attached:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  


If "No," why not?  FORMDROPDOWN 
  If "Other," please specify:      
Resume Attached:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If "No," why not?  FORMDROPDOWN 
  If "Other," please specify:      
Evening and Weekend Internships:

Despite our best advice, in addition to their studies, many of our students also work (often full-time).  While many agencies/programs offer evening/weekend hours, two key elements determine if an evening/weekend placement is appropriate: (1) Will the program/agency be able to provide the student with a well-rounded experience working these hours?; and (2) Will the Field Instructor and/or Task Supervisor be available to supervise the student during those hours?  

Taking these two elements into consideration, would you say that your agency/program would be appropriate for a student seeking this type of placement?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If "Yes," please elaborate:      
Additional Information:
The Office of Field Education would appreciate any additional information that will assist us in selecting prospective students to refer to you for a possible internship in this setting (i.e., language abilities, computer skills, etc.):      
