
Appendix W 
 

	
  
Department of Social Work 

Social Work Program 
Application for Field Instructor 

	
  
Name of Field Instructor: _________________________    Cell # ________________ 
 
Title: _______________________________  
 
Name of Agency: ____________________________________ 
 
Address: ___________________________________________ 
 
Telephone Number: _______________Fax ____________    
 
E-Mail Address:  ____________________ 
 
Length of Time at agency:  Years ______________ Month ______________ 
 
EDUCATION: (most recent first) 
 
Institution Degree    Year   Field of Study 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
PROFESSIONAL EXPERIENCE:  (most recent first) 
 
Agency    Position    Year 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
FIELD INSTRUCTOR EXPERIENCE:  Please list previous field instruction experience  
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Please provide a current resume or CV 


