
SCHOOL SOCIAL WORK INTERSHIP 
LEARNING CONTRACT / EVALUATION, 20___- 20___ 

 
 
School Name            ______________________________________________________ 

Address                     ______________________________________________________ 

                               ______________________________________________________ 

Tel/Fax & E-mail (if different)       ___________________________________________ 

Intern’s Name (print clearly)      ___________________________________________ 

Home Tel                                        ___________________________________________ 

Email                                               ___________________________________________ 

 

Starting Date/No. of days in field   ___________________________________________ 

Termination Date                            ___________________________________________ 

 

Field Instructor (print clearly)        ___________________________________________ 

JACSW Faculty Liaison (print clearly)      _____________________________________ 

 

The student understands that this field placement is made available to fulfill one of the requirements for 
the Degree of Master of Social Work and the State of Illinois Board of Education Type 73 Certification. 
Activities assigned to the student will be appropriate for their educational needs. The student, field 
instructor and district representative agree that the field placement is not to be construed as a place of 
employment. 
 
Signatures/Dates 

Field Instructor                                ___________________________________________ 

District Administrator                     ___________________________________________ 

Intern            ___________________________________________ 

JACSW Faculty Liaison                 ___________________________________________ 

 

Please turn in completed signature paper (page 1) during the second week of internship to your JACSW 
Field Liaison or the field office. 
 
 

Field forms/assignments and Field Manual are available on our website: 
www.socialwork.uic.edu 



 Student Name__________________________ Field Liaison_______________________ 
20___- 20___ Reporting Sheet 

 
Sites to be visited       Date of   F.I.  
                                                                                                 visitation                  Initials 
 

___________________________________________

___________________________________________ 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________  

___________________________________________ 

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________  

__________ 

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________ 

__________

__________ 

__________ 

This form is to be used for recording the variety of school and agency visits and observations to be 
completed during your field internship. It is required that each student complete observations in the full 
range of settings in which school social work services are delivered. It is up to the student and field 
instructor to determine the number of observations based on the learning needs of the student. 
  
____________________________   * This form should be completed over the 
Field Liaison Signature/ Date        course of two semesters and submitted 
           with the spring evaluation. 
____________________________ 
Field Instructor Signature/Date 
 
____________________________ 
Student/Date 
hg/2009 
 


