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Junior Internship Candidate Information 

 

 

Semester & Year of Requested Practicum Placement: ________________________________ 

 

Name: ______________________________________ GPA _______ SW GPA ______ 

 

Primary TEL #: _____________________ Secondary TEL #: ________________________ 

 

E-mail address(es): ____________________________________________________________ 

 

Campus Address: _____________________________________________________________ 

 

Permanent Address: __________________________________________________________ 

 

Full time student_______  Part time student______ 

 

Please check possible areas of interest: 

 

__Medical/Health                       __Aging/Geriatric          __Women 

 

__Adolescents                             __Physically disabled     __Gay/Lesbian/Transgender 

 

__Developmentally Disabled     __Substance Abuse        __Other   (specify) 

 

__Homelessness/Housing           __Children 

 

Please indicate if you are going to apply to do an internship at your work setting. (If yes, a 

detailed proposal will be required.  Please refer to Field Manual: Placement in Place of 

Employment for details)  

__Yes     __No 

General Information 

If you are bilingual, indicate the language(s) and your level of fluency (spoken only, written and 

spoken, etc): 

______________________________________________________________________________ 
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Will you be working during field?     

__Yes  ___No    If yes, how many hours/wk? _____________ 

Do you have a registered, insured car?   ___Yes  ___No 

Do you have a disability that should be considered in placement? (Note: To have reasonable 

accommodations under the ADA, you need to register your disability at the BSU Office of 

Disability Resource). 

___Yes  ___No  

Are there areas of Social Work you would not feel comfortable working in? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please note:  Junior Internship is 8 hrs/wk over the course of the semester for a total of ninety 

hours.  Please note any days or hours that you would not be available for your internship. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please use the space below to list any additional information or special circumstances that should 

be taken into consideration when planning for your Junior Internship. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please note:  Most agencies will do a background check (CORI) for criminal offenses.  If there is 

any legal issues in your background that you are concerned about, you are requested to inform 

the Coordinator of Field Education.  Students who have a criminal conviction need to be aware 

that this may affect acceptance for placement and/or future ability to become licensed in some 

states.  Many agencies also require a TB test. 



3 
 

Release of Information 

 

I understand and agree that the information provided on this form and my resume will be shared 

with Social Work Faculty and perspective Field Instructors in order to facilitate my field 

placement. 

 

_________________________________  ________________ 

                 Signature      Date 

 

NOTE:  ACADEMIC CREDIT FOR LIFE EXPERIENCE AND PREVIOUS WORK 

EXPERIENCE SHALL NOT BE GIVEN, IN WHOLE OR IN PART, IN LIEU OF THE FIELD 

PRACTICUM OR OF THE COURSES IN THE PROFESSIONAL FOUNDATION AREAS 

SPECIFIED IN THE CURRICULUM POLICY STATEMENT (CSWE).
     

 

 

 

Date Form Completed:      ______________ 

 

Date Form Received by School of Social Work:  ______________  
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