Stockton University Social Work Program
FIELD INSTRUCTOR APPLICATION/UPDATE INFORMATION
Please complete fill out the following information.
Personal Information: (please print or type)
Name:  
Present Job Title: 
Degree/Credential: 
Agency:

Agency Address:

Agency Phone Number:  
Your Direct Telephone Number:   MERGEFIELD "F_Phone_ext" 
Email Address: 
Training/Experience:

Have you been a Field Instructor before? Yes_____   No_____

Years of experience_____

Have you completed Seminar in Field Instruction (SIFI) training? Yes____   No_____
If no, are you interested in taking our SIFI training course?_______
Number of years as a social worker___________

Are you Licensed? CSW, ____LSW, ____LCSW_____
Field Instruction Preference:
What type of student are you interested in supervising? Please check all that apply.
· First year MSW student 
_______
· Second year or Advanced Standing MSW_____

· No Preference 
_______
Thank you for your time.
Please email to Kathleen Siracusa

 Kathleen.siracusa@stockton.edu
