OYR SELF-FINANCED FIELD PRACTICUM PLANNING FORM
PLEASE READ ( DIRECTIONS: THIS PACKET MUST ONLY BE SUBMITTED ONLINE TO https://ww3.hunter.cuny.edu/ssw/view.php?id=39780TO AVOID DUPLICATES/CONFUSION, DO NOT SEND TO OTHERS IN DEPARTMENT. PACKET IS DUE NO LATER THAN APRIL 11TH (OR MAY 2ND FOR ACCELERATED OYR STUDENTS ONLY).  IT MUST STAY AS ONE FILE IN THIS ORIGINAL WORD DOC. FORMAT (NO PDFs OR SCANNED COPIES) WITH ALL INFORMATION TYPED ONTO THIS FILE IN THE SPACES PROVIDED (“SIGNATURES”=TYPED-IN NAMES). YOU MUST ALSO SUBMIT YOUR RESUME ONLINE WHEN SUBMITTING THIS FORM (DO NOT SUBMIT OTHER ADDITIONAL/SEPARATE FILES BESIDES YOUR RESUME, SUCH AS CERTIFICATES OR JOB DESCRIPTIONS).
	IMPORTANT 
	· This is not a confidential document. Information, including the advisors’ summary, may be discussed with the assigned agency to provide basic information about a student's background and first year field experience.

· If your present address changes at any point prior to the start of the Fall semester, please notify our office immediately at SSWFIELD@HUNTER.CUNY.EDU. We cannot confirm your placement without your school-year address.

· Please note that there may be processing requirements for certain internships, such as: background checks, medical screening, fingerprinting, etc. The student is responsible to pay for any costs associated with these requirements

· Every attempt will be made to assign you to a placement that is within 1.5 hrs. one-way. Due to unknown variables, travel time may be longer. 
· IMPORTANT: Increasingly, agencies are requiring background checks for employees and interns. If there is anything in your background that you would like us to consider in placing you, please contact the Director of Field Education or one of the Assistant Directors to discuss this.

	Date:
	
	Academic Year: 



	Practice Method(s)
	


	Student’s Name (Last, First):
	

	Have you changed your name since you began at SSSW?
	Yes
	
	No
	

	If you checked ‘Yes’, please list name(s) that might appear on your records:

	Student’s Name (Last, First):
	


	Present Address:
	
	
	

	
	(Street)
	(City/State)
	(Zip)

	Phone (cell):
	
	Phone (alt.)
	

	Hunter e-mail:
	
	Alt. e-mail:
	

	Emergency contact:
	
	Phone (cell):
	
	Phone (alt.):
	


	Neighborhood (e.g., Williamsburg)or County, if outside 5 boroughs:
	

	Closest subway/metro/LIRR line(s):
	

	Nearest bus routes:
	

	Will you have a car to drive to your placement agency?
	Yes
	
	No
	

	Language(s) spoken fluently/used (other than English):
	


Specialization

Are you applying for the Child Welfare Program?                         Yes______________  No___________________
Are you applying for the Child Trauma Program?                          Yes______________  No___________________
Are you applying for the Policy Track (CO Students ONLY)           Yes_______________  No__________________
FIELD PRACTICUM INTERESTS FOR SECOND YEAR

TYPE OF SETTING (check 5 ONLY)

	Administration
	
	
	HIV/AIDS services
	

	Advocacy
	
	
	Homeless services
	

	Affordable housing development
	
	
	Hospice
	

	After-school program
	
	
	Hospital - inpatient psychiatry
	

	Aging/Gerontology
	
	
	Hospital - inpatient medicine
	

	Alternatives to incarceration
	
	
	Housing services
	

	Alcohol, drug, substance abuse treatment
	
	
	International/Global – Immigrant/Refugee services
	

	Ambulatory/primary health care
	
	
	Legal services
	

	Child guidance clinic
	
	
	LGBTQ focused services
	

	Child welfare
	
	
	Long term/nursing care facility
	

	College-based program
	
	
	Mental Health/Out-patient psychiatry clinic
	

	Community development
	
	
	Occupational
	

	Community education
	
	
	Political/Constituent services
	

	Community organization/planning
	
	
	Preventive/Permanency planning services
	

	Continuing day treatment program
	
	
	Program evaluation
	

	Corrections/Criminal justice
	
	
	Public welfare/Public assistance(not child welfare)
	

	Court setting
	
	
	Rehabilitation Services
	

	Developmental Disabilities
	
	
	Residential treatment center
	

	Domestic violence/victims services
	
	
	School social work
	

	Early childhood development center
	
	
	Settlement house/Community based organization
	

	Employee assistance program (EAP)
	
	
	Shelter/Transitional Housing
	

	Family service agency
	
	
	Social policy
	

	Food pantry/Food security
	
	
	Veteran’s Services
	

	Group services
	
	
	Union-sponsored program (MAP)
	

	Health
	
	
	Other
	


PRACTICE FOCUS (Check all that apply)

	Academic/behavioral issues -children
	
	
	Homelessness
	

	Alcohol and chemical dependency/substance  abuse/MICA
	
	
	Immigration/Refugee issues
	

	At risk-early intervention (ages 0-5)
	
	
	Incarceration
	

	Child abuse and neglect
	
	
	Leadership development
	

	Chronic medical/psychiatric illness
	
	
	Medical illness
	

	Death and dying
	
	
	Parole/probation
	

	Developmental disability
	
	
	Preventive services/permanency planning
	

	Disability
	
	
	Psychiatric illness
	

	Domestic violence
	
	
	Social justice
	

	Education/special education
	
	
	Unemployment/Employment
	

	Elder abuse
	
	
	Victims of crime or violence
	

	Family relationships
	
	
	Welfare rights
	

	Foster Care
	
	
	Well elderly
	

	Frail/homebound elderly
	
	
	Wellness/Prevention
	

	Gender identity/coming out
	
	
	Women’s rights/issues
	

	HIV/AIDS
	
	
	Other
	


SERVICES PROVIDED (Check all that apply)
	Administration
	
	
	Group (supportive, therapeutic)
	

	Individual counseling
	
	
	Leadership development
	

	Family counseling
	
	
	Legislative advocacy
	

	Case management
	
	
	Play therapy
	

	Coalition Building
	
	
	Program Planning /Evaluation
	

	Community Education
	
	
	Rehabilitation
	

	Creative Arts and Social Work
	
	
	Social policy analysis
	

	Crisis intervention
	
	
	Spirituality and Healing
	

	Grant writing
	
	
	Staff development/training
	

	Grassroots organizing
	
	
	Supervision
	

	Group (activity)
	
	
	Other
	

	Group (psychoeducational)
	
	
	
	


POPULATION GROUPS (Check all that apply)
	Adolescents
	
	
	Families
	

	Adults
	
	
	Groups
	

	Adults - Older
	
	
	Individuals
	

	Children
	
	
	Intergenerational
	

	Children – early childhood (0-3)
	
	
	Organizations
	

	Communities
	
	
	
	


FIELD OF PRACTICE SPECIALIZATION (Please check ONE box)
	Child Welfare
	
	
	Sexuality & Gender
	

	Mental Health
	
	
	Criminal Justice 
	

	School Social Work 
	
	
	Health
	

	Aging
	
	
	Immigrants and Global Social Work
	


FIRST YEAR FIELD EXPERIENCE
(Briefly describe your current field placement)

	Agency:
	

	Type of Setting: 
	

	Population:
	

	
	

	If your placement was changed during the 1st year, list the original agency and reason for change: 

	

	


	Indicate the factors (i.e., skills, practice focus, population, setting) that are of greatest importance in your second year placement:

	

	

	

	Indicate any special concerns that would affect your placement (e.g., financial, medical, child or eldercare):

	

	


· Occasionally, agencies request students on the basis of specific identifiers, which make the following information useful/relevant. (Completion is optional)
	Age:
	
	Gender Identification:
	
	Racial/Ethnic Identification:
	


ACCOMMODATIONS
· If you wish to have accommodations in the field placement, you must register with the:
Hunter College Office of accessABILITY

695 Park Avenue, Room 1214E, East Building

New York, NY 10065

Phone: 212. 772.4857

E-mail: accessABILITY@hunter.cuny.edu
Website: http://www.hunter.cuny.edu/studentservices/access 
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