MARSHALL
UNIVERSITY

Department of Social Work

MSW FIELD PRACTICUM CHECKLIST

| [ ] MIDTERM [ ] FINAL Semester/Year:
Student Name: MUID#:
Email: Phone:

Date Admitted to Program:

Agency Name:

Agency Phone:

Agency Address:

Agency Website:

Field Instructor:

Title:

Field Instructor email:

Field Instructor Phone:

Student Forms:

|:| Student Cover Letter

|:| Student Resume

|:| Student Commitment Contract (Appendix 1)

|:| Application for Field (Appendix 2)

|:| Affiliation Agreement (Appendix 3)

|:| Employer-Based Field Practicum Application
(Appendix 4)

|:| Agency & Field Instructor Profile (Appendix
5)

|:| Agency Orientation Checklist (Appendix 6)

Learning Contract (Appendix 7)

Agency Profile Outline (Appendix 8)

Weekly Logs (Appendix 9)

Timesheets (Appendix 10)

|:| Site Visit Report (Appendix 11)

|:| Evaluations (Appendix 12)
|:| Student and |:| Field Instructor

|:| Record of Field Instruction (Appendix 13)

Identify what still needs to be completed:

Student Signature:

Date:

Instructor Signature:

Date:




