BRIDGEWATER STATE UNIVERSITY
MASTER OF SOCIAL WORK PROGRAM

PLACEMENT CONFIRMATION: CONCENTRATION YEAR

I, ___________________________________ interviewed with ___________________________









Name of Person

at ___________________________________________________


Agency

My Field Instructor (supervisor) is 

______________________________________________________________________________

Name of Field Instructor

______ I accept this field placement for SW 592/593

______ I do not accept this placement for SW 592/593 for the following reasons

_________________________________

______________________

Student Signature




Date

Please return to:

Marcia Tarr, Administrative Assistant I
Master of Social Work Program

School of Social Work

Bridgewater State University
95 Burrill Avenue

Bridgewater, MA 02325
