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CLINICAL PRACTICE SPECIALIZATION
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APU Field Liaison 





Learning Agreement Outline (To be completed beginning of the Academic Year)
	I.  IDENTIFYING INFORMATION



	Academic Year: 2018-2019
 
	Please check:

     □  Specialization Year (specify):  □ full-time     □ part-time
     □  Advanced Standing (specify):  □ full-time     □ part-time
     Specialization:

          □  Clinical Practice w/Individuals & Families
Are you receiving a stipend?   □  Yes         □    No

Is this a paid internship?          □  Yes         □    No
# of hours required/week?   □16    □20   □24    □ other (specify):

	Student Name:
E-mail:
Phone number:
	APU Field Faculty Liaison:

E-mail:
Phone number:

	Agency Name:
	Agency Field Instructor:

E-mail:
Phone number:

	
	Agency Preceptor:

E-mail:
Phone number:

	Agency Address:


	City:
	Zip:

	Telephone:


	Fax:                            

	II.  THE AGENCY AND THE COMMUNITY



	(Agency)

A.  Describe the agency’s mission:     



	B.  Describe the organizational structure:



	C.  List the services provided to community:



	D.  Describe the general demographics (ethnicity, race, socio-economic status, age) of the agency’s clients:  



	(Community) 

E. Describe the geographic location of your agency:  



	F. Describe the general demographics (ethnicity, race, socio-economic status, age) of the community (if different from D above):  

G.  Describe the community’s need for resources (in addition to what the agency provides):



	H.  Describe the community’s perception of the agency:



	I.  List other agencies to which referrals are made:



	J.  Who (Field Instructor?) or what (agency brochure?) were your sources of information:   



	III. GENERAL TIME MANAGEMENT



	A.  List the days and hours in field placement:



	B.  List the day and time that process recordings are due:



	C.  List the day, time, and length of individual field instruction:



	D.  List day and time of group supervision conference, if applicable:



	E.  List the name(s) of preceptor(s) and/or contact person in field instructor’s absence:



	F. If the plan is for you to rotate or change programs in the agency, specify the time frame for the rotation:




	IV.  FIELD EDUCATION ASSIGNMENTS
Circle/check those learning activities to which the student will be exposed during the field work placement.


	A.  Check all direct practice field education assignments (for both Clinical and Community students)

	□ Adults
	□ Individuals
	□ Information and Referral
	□ Discharge Planning
	□ Diagnostic Assessment

	□ Families
	□ Advocacy
	□ Treatment Planning
	□ Older Adults
	□  Crisis Intervention

	□ Children
	□ Groups
	□ Community Networking Linkages
	□Inter/Multidisciplinary Team Meetings
	□ Short Term Intervention

	□Adolescents
	□ Couples
	□ Case Management
	□ Psychosocial Assessment
	□ Long Term Intervention

	□ Other (specify)

	B. Check all macro practice field education assignments (for both Clinical and Community students)

	□ Task Forces
	□ Quality Assurance
	□ Inter/Multidisciplinary

    Team Meetings
	□ Fiscal Budgetary Issues

	□ Committee Assignments
	□ Grant Writing
	□ Agency Staff Meetings
	□ Community Networking Linkages

	□ Program Development
	□ Consultation
	□ Macro Project (specify)



	□ Program Evaluation
	□ Case Conferences
	□ Other (specify)



	C. Check other learning experiences

	□ Seminars, In-Service Training/Conferences
	□ Other (specify)

	V. SELF-AWARENESS ASSESSMENT



	A. In terms of “self-awareness,” what do you know about yourself and your interactions with others/your emotions/etc that will make you a more effective social worker?


	B.  In what ways/areas do you need to enhance your self awareness to become a more effective social worker?




	VI. STUDENT’S EXPECTATIONS FOR SUPERVISION IN FIELD/INSTRUCTION



	A. Describe your expectations of the supervision process:



	B.  Describe your expectations of yourself in supervision:  


	C. Describe your expectations of your Field Instructor: 



	D. Describe your expectations of your Preceptor (if applicable):  




	VII.   FIELD INSTRUCTOR TEACHING PLAN (To be written by the Field Instructor)



	A. Discuss your expectations of your student in supervision (i.e. prepare a clinical/macro agenda, case questions).



	B. How do you structure your weekly field instruction?  Briefly describe your teaching plan.  Please include how you plan to maximize diversity in your case assignments for each student.

	C. Discuss your plan for use of a preceptor with your student (if applicable). Define the preceptor’s role.



	D. Discuss your plan for monitoring and evaluating the student’s field experience.
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LEARNING AGREEMENT SIGNATURE PAGE

PLEASE CHECK OFF THE APPROPRIATE BOX BELOW:

SPECIALIZATION YEAR/ADVANCED STANDING STUDENTS:

  Student has informed the field instructor that there is a Capstone Leadership Project requirement during this academic year.  It is understood that the project proposal must be completed at the end of the Fall Semester and must be approved by the field instructor and field seminar instructor prior to beginning the project.
________________________________________________________________________________
SIGNATURES
This Learning Agreement must be signed and dated by the Student, Field Instructor, and Preceptor (if applicable).  Original signatures required.  Signatures are required before this document can be submitted to the Field Education Liaison.  Signatures acknowledge that each individual has participated in the development of this agreement, and approved it.  

_________________________________________________________________________________

Student Signature



Print Name



Date

_________________________________________________________________________________

Agency Field Instructor Signature
Print Name



Date

_________________________________________________________________________________

Preceptor Signature (if applicable)
Print Name



Date

_________________________________________________________________________________

APU Field Liaison


Print Name



Date
Learning Agreement SY Clinical
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