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Transportation 
 
While enrolled in Field Education, students are responsible for their own gas, insurance, and transportation 
to/from the agency setting, to field related events, and to client-service settings. 
 
Students are not allowed to calculate travel time to and from the agency as part of their required field 
placement hours. ______ (Student’s Initials). 

 
Students who move/relocate any time during the academic year of field placement will not have their field 
placement setting changed as a result of their relocation. ______ (Student’s Initials). 

 
Driver’s License?   [   ] Yes  [   ] No 
 
Do you have transportation?          [   ] Yes     [   ] No 
 
If no, please describe your plans (in detail) for meeting the required days/times and various assignments 
related to field placement and community presentations: 

 
 
 
 
 

 
 
Field Education Preference Profile Checklist 
 
The purpose of this form is to give the Field Education Office an indication of the type of learning 
experience you are interested in during your second year of practicum. The Field Education Office will use 
this form as one of several factors that are assessed in the assignment of practicum placements. The field 
education department will make every effort to place you at your 1st choice for internship.   
 

Areas of Practice 
Choose two (2) categories that best describe your practice area of interest:  
 

� Behavioral Health                                        1st Choice ________________________ 
� 
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2. What are your career plans? 
 
 
 
 
 
 
 
 
 
 
 

3. How do you take care of yourself? 
 
 
 
 
 
 
 
 
Are there any questions or concerns that you would like to have answered/addressed during your field 
interview?  Yes ______ No ______ 
 
If yes, please list or describe in the space provided: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

_______________________________  ____________________________________ 
Student’s Signature     Date 
 
__________________________________   ____________________________________ 
MSW Field Education Director Signature   Date 




