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Practicum Instructor or Task Supervisor Information Form

Name:	Click or tap here to enter text.	Work Title:  Click or tap here to enter text.
Agency:  Click or tap here to enter text.
Address:  Click or tap here to enter text.
Phone:	Click or tap here to enter text.	Work Email:  Click or tap here to enter text.

Please indicate your practicum role:
☐	On-Site Task Supervisor: Employee of the practicum site, without a social work degree, who will be primarily responsible for the student’s assigned, on-site practicum tasks. The Task Supervisor must work in conjunction with the Practicum Instructor, who will meet with the student weekly, and be available for additional consultation as needed. After checking this box, proceed to the signature and date portions and return the form to the Practicum Coordinator you are working with.
☐	On- or Off-Site Practicum Instructor: Professional with a BSW, MSW, or MSSW degree from an accredited college/university of social work with 2+ years post-graduate, full-time experience in social work field; responsible to provide weekly, supervision with the student for both semesters, and work in conjunction with the assigned On-Site, Task Supervisor (if applicable) for additional consultation as needed. Please review and complete the checklist below; then provide your signature, date, and return the form to the Practicum Coordinator you are working with.
☐ 	Your Social Work Degree: (BSW, MSW, or MSSW) Click or tap here to enter text.
☐	Your Graduation Year(s): Click or tap here to enter text. 
☐	Name of Accredited College/University you attended: Click or tap here to enter text.
☐	Your Social Work Licensure (if applicable):  Click or tap here to enter text.
☐ 	I am able and willing to provide the student a minimum of one-hour, weekly supervision for the academic year whether it is on-site/in-person or off-site/remote.
☐  	Please provide details of your professional social work employment history spanning the last 2 to 5 years or include an updated, professional resume with this form.
Click or tap here to enter text.


Please note: BSW social workers with two years’ post-graduation experience may only supervise BSW students. MSW/MSSW social workers with two years’ post-graduate experience may supervise BSW and MSSW students. Students in the Alcohol and Drug Counseling concentration courses must receive supervision from a professional with a MSW, MSSW, and appropriate state license/certification in Alcohol and Drug Counseling.


☐	I attest all information provided on/attached to this document is accurate and true.

Signature: _____________________________________________		Date: ___________________


<<Continue to next page>>


Practicum Site Confidentiality Statement
The Practicum Site acknowledges that the Competency Development Plans, Timesheets, Mid-Term Evaluation, Final Evaluation, and Action Plans may constitute student records within the meaning of the University policies and/or the Family Educational Rights and Privacy Act ("FERPA”). The Practicum Site agrees to work with the University and the faculty/staff advisor(s) Competency Development Plans, Timesheets, Mid-Term Evaluation, Final Evaluation, and Action Plans to review for the inclusion of any Practicum Site proprietary and/or Confidential Information. Should any such Practicum Site proprietary and/or Confidential Information be found, the Practicum Site will work with the University to appropriately redact the materials or separate them in such a way to permit other University access to student records without the need to prevent access to entire sets or groups of student records associated with the practicum courses. The Practicum Site agrees to protect such student records and will not disclose such records to a third party without the permission of the respective student and to protect the identity of the respective student regarding such records.  

Signing this agreement indicates that you will honor the above statement on behalf of the Site.

[bookmark: Text1]     
Practicum Site Name, typed

[bookmark: Text2]     
Practicum Instructor and/or Task Supervisor Full Name(s), typed

[bookmark: Text3]     
Practicum Instructor and/or Task Supervisor Work Email Address, typed

[bookmark: Text4]     								
Practicum Instructor and/or Task Supervisor Signature(s), electronic signature, or handwritten	

[bookmark: Text5]     
Date, typed

Please save and return to the Practicum Coordinator you are working with.
Thank you!

Strickler Hall. University of Louisville. Louisville, KY 40292
PH:502.852.8039   F:502.852.0422 E:fieldedu@louisville.edu  W:louisville.edu/kent
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