FIELDPLACEMENT APPLICATION
STUDENT DATA FORM

Answer the following questions accurately and to the best of your ability. Please attach a
current resume before submitting.

Name:

Address:

Phone:

Email:

Is English your primary language?
List Language(s) other than English you speak fluently

Do you have any special needs or disabilities to be considered in selecting a field
placement? If yes, please indicate special needs:

Please be aware that while every effort is made to consider your geographical preference for a
placement site, it is not guaranteed. Each student is matched with the appropriate field placement
based on learning opportunities and student’s field of interest.

Geographic Preference (check one)
(@ Staten Island

QO Brooklyn

O Manhattan

O Queens

QO Bronx

QO Other: please specify

Transportation Availability
®YES O NO I have a current drivers license
®YES ONO I have transportation available to travel to and from the field

Populations/Settings | prefer to work with: (check all that apply)

[ Children [ Veterans [ Criminal Justice
[ Adolescents O LGBT ] Multi-Cultural
O Elderly CFamilies [ School

[ Developmentally Disabled CIDomestic Violence O Advocacy

0 Mental Health CSubstance Abuse O Program Develop.



At this point in your education, what are your career goals?

Are you interested in completing your field placement at any particular agency?___
If yes, please identify agency

Is there a specific setting/group you have an interest in? Why?

Are there any groups/settings you do NOT wish to work with?

Do you have any specialized training or credentials?

Times Available for Field Placement

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY

Is there any additional information that may be helpful in identifying a field
placement?

Students Signature Date
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