


17. Immediate Work Supervisor:_____________________________________________________________  
 
 
18. Past Employment:________________________________________________ Dates:_______________ 
 

_______________________________________________  Dates:_______________ 
 
19. Volunteer Experience:_______________________________________________Dates:_____________ 
 

_________________________________________________ Dates:______________ 
 
20. Undergraduate Education:_____________________ ________________________________ _________ 

    Major        College or University          Dates 
 

21.  What areas of service are of interest to you? 
 
  _____ Aging   _____Child Welfare  _____Corrections/Criminal Justice 
 
  _____ Disabilities            _____Health/Medical  _____Macro/Community Organizing 
 
  _____Mental Health  _____Schools   _____Substance Abuse 
 
  _____Basic Human Needs _____Residential Treatment 
 

22. Are there particular agency sites of interest to you?  If so, please list:  
         
        
 
        
 
23. Do you have reliable transportation? ____Yes ____ No 

   Are you dependent upon public transportation? ____Yes ____ No 
  
24. Do you have any physical limitations? ____ Yes ____ No 

 
25. What hours are you able to do your field placement? _____Daytime _____Evening  _____Weekend 

         (limited opportunities for these times) 
 
          ___________________________________________________________________________ 

 
26. What would you say are the strengths that you would like to build on in a field placement? 

 

 
27. What would you say are the skill areas you would like to develop in field placement?  



 
___ Interviewing ___Referring  ___ Assessing 
 
___ Documenting ___ Listening  ___ Problem Solving  ___ Networking  

 
 
28.   Do you receive any financial aid that requires a particular kind of field experience? 
  
      _____Yes _____No     If yes, identify_____________________________________________________ 
 
29.  Are you in a program sponsored by the Cabinet for Families and Children? ____Yes  ___No 
 

If yes, identify:          Public Child Welfare Certification Program  
       Stipend Program 
       Tuition Assistance  
       Leadership Institute 
       No, but I am interested in learning more about the Cabinet=s programs 

 
 
Attach to this request form: (1) A short description of your career goals, and knowledge and skills you wish to develop in Field 
Education  (2) special considerations which may affect your placement, (e.g., health/mental health problems; child care or other family 
obligations; physical limitations; past or present legal problems which may preclude certain kinds of placements).  Please note that the 
requirements for a Field Education course may necessitate changes in your customary schedule for work or other responsibilities. 
 
Although some revisions are being made you are encouraged to read the Field Education Handbook, as it will 
answer many questions you may have. 
    

_____________________________________ 
      Signature 

(All requested information must be provided in order for this form to be processed.) 
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