
UNIVERSITY OF NEVADA, RENO 
SCHOOL OF SOCIAL WORK 

 

AGENCY APPLICATION AS FIELD PLACEMENT SITE  
 
Agency Name:                

Address:                

City:          State:       Zip Code:      

Phone Number:        Fax Number:        

Agency Director / C.E.O. / Executive Director:            

A. Mission of organization:             

               

B. Population served:              

               

C. Brief description of services provided by agency:          

              

               

D. Brief description of potential learning opportunities for the student(s) (i.e. case management, assessment, 

group facilitation, program evaluation, etc.):          

              

               

E. Availability of social work supervision (Check only one): 

 On-site, full-time MSW supervision 

 On-site, part-time MSW supervision (ten hours a week or more) 

 On-site, full-time BSW supervision 

 On-site, part-time BSW supervision (ten hours a week or more) 

 Off-site supervision (field instructor from outside of organization coming onsite to provide minimum 

one hour of supervision weekly)  Name:            

Phone number:       

E. Types and numbers of students preferred by agency 

 BSW students – requires supervision by BSW or MSW   Number:     

 MSW students (foundation / first year) – requires supervision by or MSW   Number:     

 MSW students (concentration / second year) -- requires supervision by MSW   Number:     

F. Is financial support available (i.e. stipend salary, travel reimbursement, etc)?   No  Yes, explain   

               
 

Signature of Agency Representative:          Date:      

Please return this form to --  University of Nevada, Reno 
School of Social Work / 090 
Reno, NV  89557-0068 
Attention:  Field Education Program Coordinator 

 

Form may also be faxed to the following number:  775-784-4573 
 

Field Education Program Coordinator:         Date:      


