
US ARMY-FAYETTEVILLE STATE UNIVERSITY 
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FORT SAM HOUSTON, TEXAS 78234 
 

Master of Social Work Program Field Placement Assignment Form 
 

Date:  _______________________________________________________________  
 
Student’s Name:  ______________________________________________________  
 
Address:  ____________________________________________________________  
 
Phone:  ______________________________________________________________  
 
Emergency Contact:  ___________________________________________________  
 
E-Mail:  _____________________________________________________________  
 
_____________________________________________________________________  
 
Agency Field Instructor:  _______________________________________________  
 
Agency Name: ________________________________________________________  
 
Agency Address: ______________________________________________________  
 
Agency Phone:  _______________________________________________________  
 
E-Mail:  _____________________________________________________________  
 
Fax:  ________________________________________________________________  

 
 

I have met with the field instructor and I agree to serve as an intern student in the above 
named agency. 

      Student’s Name       Date     
 
I have met with the above named student, and I agree to have them undertake a social 
work field placement with me.  I will provide weekly supervision, and I will contact the 
Director of Field Education if anything changes which may interfere with my ability to 
supervise student. 

     Field Instructor       Date      


