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                                OHIO UNIVERSITY SOCIAL WORK PROGRAM

FACILITY INFORMATION FORM 
[Note:  This form is required with respect to new agencies or agencies undergoing reorganization or other significant changes such as a name change.  It is generally filled out by the field instructor at the facility (in some cases, the clinical director or other professional) and provides us with information to construct our agency profiles in our database.  An agency profile is a document that helps students choose an agency for placement.  This form is not an affiliation form per se nor a contract but merely begins the process of affiliation with the social work program.  A contracting process will follow, and you will be contacted about that.]   
Please return this form as quickly as possible to your field liaison for his or her review.  Then, send form to Carole Alder, MSW, LISW-S, Ohio University Social Work, Morton #535, Athens, OH 45701 or alder@ohio.edu.

You may write or type in the boxes below:
A. FACILITY CONTACT INFORMATION:
	1. Name of agency supporting the internship:

2. If this is a regional office or clinic, provide name of primary company:

3. Address where the student will serve field hours:
4. Phone:
5. Web Address (If applicable):



B. CONTACT PERSON AT THE AGENCY FOR THIS AFFILIATION WITH SOCIAL WORK:
	(Note:  Agencies often designate a contact person for internships.)
1. Name, credentials, title:
2. Address:

3. Phone:

4. Email:
5. Is this person also the field instructor?   Circle or apply shadow or may use delete:     Yes or No     

If “no” above, continue:
6. Name and credentials of field instructor:  

7. Phone:

8. Email:



C. CONTACT PERSON FOR NEGOTIATING AN AFFILIATION CONTRACT WITH OUR COLLEGE CLINICAL SERVICES TEAM (disregard if the contract is already completed):
	(Note:  In addition to these affiliation documents, our college would like to negotiate a contract with the proposed agency or, in some cases, with the primary agency.)
1. Name of person for negotiation of such contract:
2. Phone:

3. Email:



D. CURRENT AGENCY DIRECTOR:
	1. Name and credentials:

2. Address (if different):

3. Email:


E. ADDITIONAL AGENCY PROFILE INFORMATION (PLEASE RESPOND WITH A BRIEF NARRATIVE):
1.  Number of staff (social workers and/or employees):

2.  Facility auspices (governmental or NGO; legal or organizational authority to provide services; private for profit; private nonprofit, etc.):

3.  Geographic area served:

4.  Facility background and purpose:

5.  Facility’s focus of service provision and clientele served:
F. THE FOLLOWING INFORMATION PERTAINS TO THE LEVELS OF FIELD EDUCATION THAT CAN BE PROVIDED BY A FACILITY AND WILL ASSIST YOU IN RESPONDING TO ADDITIONAL QUESTIONS BELOW:

GENERALIST (Undergraduate):


Generalist practice is the goal of the undergraduate social work program and is designed to prepare students to become practitioners who can perform the generalist roles of counselor/clinician, human services broker, teacher, and advocate.  The generalist practitioner should have the opportunity to focus on activities that address individual needs, leadership of groups, or the implementation of broad social policies, all within diverse institutions, contexts, and locations.  The undergraduate learning plan is organized to assist the student in creating generalist experiences throughout the senior year.

FOUNDATION (First year of MSW):

During the foundation practicum, the graduate student is learning the basic social work skills necessary to provide a solid foundation for practice, with the intention to integrate an advanced specialized curriculum in the second year.  The foundation student is also integrating the knowledge learned in all of the social work curriculum areas.  Though learning the generalist roles (see above) is part of the foundation curriculum, the foundation learning experience does not, in and of itself, prepare students for independent practice but, rather, prepares them for advanced, specialized learning, that will occur in the advanced year.  The learning plan template of the foundation student is the same as the undergraduate student but is adaptable to the learning goals of the mature and often experienced student.

ADVANCED CLINICAL PRACTICE (Second year of MSW):

During the final year of education, the graduate student concentrates on provision of services to adults, children, and families within a clinical context, specializing in more complex therapy issues, advanced assessment skills and diagnosis, advanced counseling skills, agency and community leadership, some problem-solving and advocacy with larger social systems, research skills, and consultancy.  Likewise, the learning plan template for this level contains a variety of practice behaviors to guide the student in structuring the advanced practicum activities.
G. QUESTIONS FOR THE FACILITY (PLEASE RESPOND TO THESE QUESTIONS SO THAT WE CAN UNDERSTAND THE PARAMETERS OF THIS AFFILIATION):
1. Given the above information, for which levels of the social work program can your facility provide a field learning experience:


Undergraduate Level:

Circle or apply shadow or may use delete:    Yes or No
	Student’s Activities:  

(Important:  Please type in this box and indicate roles, responsibilities, and specific learning tasks available for the student to perform while learning):





*Foundation Year, Graduate Program:

Circle or apply shadow or may use delete:    Yes or No
	Student’s Activities:

(Important:  Please type in this box and indicate roles, responsibilities, and specific learning tasks available for the student to perform while learning):





*Advanced Year, Clinical Practice Specialization, Graduate Program:

Circle or apply shadow or may use delete:    Yes or No
	Student’s Activities:

(Important:  Please type in this box and indicate roles, responsibilities, and specific learning tasks available for the student to perform while learning):




*In agencies that are able to provide both a foundation and an advanced clinical field experience, there is the option of the student completing both the foundation and the advanced clinical field experience within that one facility.  This arrangement may be beneficial to both student and the facility.  If this option is desired by the student and the facility, it will be negotiated and planned by the field instructor, field liaison, and student, using the “Continuation Proposal.”
2. Given the levels indicated above for participation and placement of students, please estimate the number of placements available each year at your facility:


Number of undergraduate students you desire to work with:                       _____________.

Number of foundation students you desire to work with:                              _____________.

Number of advanced clinical students you desire to work with:                    _____________.
H. PLEASE ADD ADDITIONAL INFORMATION THAT WILL HELP STUDENTS CHOOSE YOUR FACILITY:
1. Suggested beneficial pre-placement experiences for the student coming to your facility:
2. Time schedule available for students to serve hours (i.e., various constraints and/or opportunities for hours and days to serve in field depending on when supervision is available at the facility):
3. Transportation (i.e., any transportation resources required of the student beyond arriving at the agency utilizing their own car or any transportation resources provided for the student such as a agency car, mileage reimbursement provided for field work, etc.):
4. Hepatitis inoculation requirements, TB tests, or other pre-placement risk management tasks required or recommended (agencies offer various options and requirements such as not required, required, highly recommended, or required and provided by the facility; please list all):
5. Special considerations or information you want to add for students to know:
I. FOR PERSON FILLING OUT THIS FORM, TYPE NAME AND TITLE IN THE BOX BELOW:
	1. Type name and credentials:
2. Type title:



G. INSTRUCTIONS FOR SUBMITTAL:
Please send this form by mail or email to your field liaison, who will, in turn, send it to Carole Alder, MSW, LISW-S, Ohio University Social Work, Morton #535, Athens, OH 45701 or alder@ohio.edu.

WE INDEED THANK YOU FOR JOINING WITH US IN EDUCATING THE NEXT GENERATION OF SOCIAL WORKERS!
* * * * * * * * * * * * * * * * 
INTERNAL USE ONLY:
1) Field Liaison:  I have reviewed this document, and my signature below indicates that the document reflects the desired affiliation parameters.

X
2) Field Director:  I have reviewed this document; this agency is an acceptable placement site for social work students and will proceed to contract stage.
X
SIGNATURE/ DATE
3) CSWE Practice Category: ___________________________________________________________
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