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[bookmark: _GoBack]The following questions will assist you in securing the information and orientation needed to get your practicum experience off to a good start. Please review the questions with your Field Instructor. 

1. What is your name? ___________________________________________________________________
2. What is the name of your agency? ________________________________________________________
3. What is the address of your placement location?
____________________________________________________________________________________
4. What department/unit/program are you interning with? _______________________________________
5. Who is your field instructor – the agency social worker who will provide your supervision?
Name & Credentials___________________________________________________________________
Phone Number_______________________________________________________________________
E-mail Address_______________________________________________________________________
6. Who is your assigned field liaison – the primary SSW contact for you and your practicum agency?
Name									E-mail Address
____________________________________________________________________________________
7. How many hours each week will you to be at your practicum agency? What is your schedule [days and times]?
____________________________________________________________________________________
8. How will you document the number of hours you devote to your practicum? To whom is this documentation submitted? How often?
____________________________________________________________________________________
9. When is your regularly scheduled weekly supervision? What other regularly scheduled agency meetings are you expected to attend?  
________________________________________________________________________________________________________________________________________________________________________
10. Do you know whom to contact in the event you have to absent from your placement? Circle, Yes or No
11. Is there a dress code at the agency? Circle, Yes or No
12. How should you address the staff members at the agency? Do they prefer to be called Ms., Mrs., Mr., or Dr.? Is it appropriate to use first names?
________________________________________________________________________________________________________________________________________________________________________
13. How should you address individuals that the agency serves (e.g., clients, consumers, members, patients, customers, recipients)? How are they to be addressed (e.g., Mr., Mrs., or Ms.)? Is the use of first names permitted?
________________________________________________________________________________________________________________________________________________________________________
14. Will you sign a confidentiality agreement? Circle, Yes or No
15. May you send a letter or complete written documentation without approval or a countersignature? If not, who must approve or countersign your letters or reports?
_______________________________________________________________________________
16. What are the personal safety concerns that you need to understand and keep in mind while in this agency, neighborhood, and community? Where do you find the safety policies? Where will you keep your copy?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
17. Are personal phone calls, use of the Internet for personal business, or sending and receiving personal e-mail while at the agency allowed? Circle, Yes or No
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