LOYOLA UNIVERSITY CHICAGO
SCHOOL OF SOCIAL WORK
FIELD AGENCY PROFILE

Name of Organization
Address

City State Zip
Web Address

Internship Coordinator/Contact Information
Name and Title

Telephone
Fax

Email
Address (If different from above)

City State Zip

Additional Fieldwork Coordinator Information

(If different from above)

Name and Title

Address

City State Zip
Telephone
Fax

Email
Additional
Information

Fieldwork Site Locations (If different from above)
1. Site Name
Site Address
City State Zip

Supervisor (Requirement — MSW with two years of experience or an LCSW)
Name Degree
Telephone
Email

Supervisor (Requirement — MSW with two years of experience or an LCSW)

Name Degree
Telephone

Email

2. Site Name Degree

Site Address
City State Zip




Supervisor (Requirement — MSW with two years of experience or an LCSW)
Name Degree
Telephone
Email

Supervisor (Requirement — MSW with two years of experience or an LCSW)
Name Degree
Telephone
Email

3. Site Name
Site Address
City State Zip

Supervisor (Requirement — MSW with two years of experience or an LCSW)
Name Degree
Telephone
Email

Supervisor (Requirement — MSW with two years of experience or an LCSW)

Name Degree
Telephone
Email
Level of Placements Available 2" Level Specialization
BSW School
5-Year Health
1* Level MSW Child and Family
2" Level MSW Leadership and Development

Mental Health

Child and Family Dual Degree
Divinity and Social Work
Social Work and the Law

Placement

Fieldwork Opportunities: Number of Intern Positions
1% and 2™ Semester (September-May)
2" Semester and Summer Session (January-August)
Summer Block (May-August)

Additional
Information




Brief Description of Agency Mission and Services:

Brief Description of Fieldwork Experience:

How does the fieldwork experience reflect the level of placements available (BSW, 1% Year,

2" Year) and/or the 2™ Year Specialization?

Educational Experiences Available to Students
___ Case Management
____Intakes

__Individual Work with Clients
____ Group Work with Clients

____ Brief or Crisis Work
__Long Term Work with Clients
____Discharge Planning

____ Staff Meetings

____In-Service Training
_____Documentation

_____Home Visits

____Resource Systems

____Grant Writing
_____Administration/Organization
____ Policy

Type of Setting:
Child Welfare
DD
Out-Patient Mental Health
GLBT
Early Childhood Devel.
Family Service Agency
Hospice
Hospital (Medical)
Hospital (Psychiatric)
Youth Program
Substance Abuse
Residential (Youth)
Adoption Services
Homeless Transitional Prog.
School
Criminal Justice
Women/Domestic Violence
HIV/Aids
Mental IlIness
Employee Assistance



Clientele Served:

Ethnic Groups:

Infant-Toddler Adolescents Caucasian Asian
Pre-School Adults Hispanic Native Am.
Elementary Older Adults African Am. Other
Requirements and Resources:
Does the student require a car? Yes No
Is there financial support available for students? Yes No
Does the student need to be 21+years old? Yes No
Accessible by CTA (Please comment) Yes No
Are opportunities available for evening or Yes No
week-end hours?
Is there any special requirement for hours? Yes No
Comments
Application requirements:
Background check
Fingerprinting
Special training
Specific requests
Form Completed by Date

Form Revised (October 12, 2006)



