
FIELD PLACEMENT AGENCY PROFILE 

Name of Agency:____________________________________    Date:___________________ 

Address:___________________________ City, State, Zip:____________________________ 

Primary Agency Contact Person(s):_______________________ Phone:_______________ 

Email:___________________________ 

Brief directions from CSU Fresno Campus: 

Program/Agency:______________________ Address:________________________________ 

Field Instructor:_______________________________________ MSW:          NON MSW:

Additional Program/Agency sites where student may be placed:

1) Program/Agency:________________________Address:____________________________
Name of Field Instructor:___________________________ MSW:          NON MSW:

2) Program/Agency:________________________Address:____________________________
Name of Field Instructor:___________________________ MSW:          NON MSW:

AGENCY INFORMATION 
Major Funding Source(s): _________________ Geographic Area Served: __________________ 
Please check if the agency has contracts with the county to provide services.  Contact is through 
the following department(s): 
         Child Welfare/Department of Social Services 
         Behavioral Health 
         Other Department (please specify) ____________________________ 

Age Group(s) Served: __________________ Ethnicity of Consumers: ________________ 
Gender (check all that apply):       M        F       Non-Binary         Other: _______________  
Socio-economic Level of Consumers: _______________ 

Field Docs:  Agency Profile 11.2022 



List the major social problems addressed by your program (describe special needs i.e., language): 

Agency professional staff include the following: 

AGENCY SERVICES 
Please check all that apply to the services provided by the agency: 

Systems of Intervention: 

Individual
Couple
Family 

Group

Services: 
Assessment 
Crisis Intervention 
Service Planning 
Case Management 
Counseling/Therapy 
Advocacy 

Length of Service: 

Brief 
Short-term (up to 3 months) 
Long-term (3 months or more) 
Mixed 

Location of Service Provision: 

In-patient
Out-patient
Agency  

Community 
Organization

Brokering 
Consultation & Collab. 
Referral/Discharge Plng 
Administration/Supervision 
Grant Writing 
Other: 

Community
School
Other: 

Other: 
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STUDENT LEARNING OPPORTUNITIES 
Please check the categories of learning opportunities listed below that are expected to be 
available for social work interns: 

1. Develop professional and ethical behavior (i.e. participate in weekly supervision, 
apply ethical decision-making, complete agency documentation)

2. Engage diversity and difference in practice (i.e. work with diverse populations)

3. Advance human rights and social, economic and environmental justice (i.e. research, 
identify and participate in addressing matters of injustice)

4. Engage in research and apply research to practice (i.e. related to the agency, 
community and interventions)

5. Engage in policy practice (i.e. identify impact of policies on practice at all levels; 
advocacy)

6. Engage with individuals, families, groups, organizations and communities (i.e. 
develop rapport and trust)

7. Assess individual families (i.e. general to advanced assessment)

8. Intervene with individual families (i.e. supervised, entry level intervention to more 
advanced and autonomous practice)

9. Evaluate practice with individual families (i.e. utilize methods to evaluate the 
effectiveness of practice)

10. Other: please explain

Agency Hours of Operation: ____________________________________________________ 

Field Instructor Working days/hours:_______________________________________________ 

Evening/Weekend/Holiday Work Required:
Available:  

If yes explain: 

Office Space & Resources for students (room, desk, phone, etc.): 

Yes  No
Yes  No



Field Docs:  Agency Profile 11.2022 

Accessibility for Students with Disabilities: 

Transportation to carry out learning assignments:   

Agency Car 
Own Car 

Reimbursement: Yes     No 
Reimbursement: Yes     No 

If reimbursed, please describe: 

Are educational stipends available?           Yes             No 

If yes, please describe type, amount and application process: 

Typical or Planned Student Assignments: 
First Semester:  

Second Semester: 

Number of Student Placements:            Graduate             Undergraduate Intern
Supervision Available from Agency Staff with the following: 

LCSW 

MSW Year: ______ 

BA in Social Work    Year: ______ 

Other: Please specify:  
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