
SALEM STATE COLLEGE 
GRADUATE SCHOOL O SOCIAL WORK 
FIELD INSTRUCTOR INFORMATION 

 
Name ________________________________________________________________________ 
 
Position Title __________________________________________________________________ 
 
Agency _______________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Telephone _______________ FAX ________________ E-Mail __________________________ 
 
Number of years with Agency ___________ Number of years post-MSW degree ____________ 
 
LICSW ____ Yes ____ No     State/Level of license (LCSW, LICSW, etc.) _________________ 
 
Eligible for Licensing ________ Yes _________ No 
(Eligible=Must be 2 years post-Masters, having worked full-time and been supervised by LICSW) 
 

Experience as Supervisor and/or Field Instructor 
 
Have you ever taken a course or seminar on student supervision?     ________ Yes ________ No 
 
If Yes, where and when __________________________________________________________ 
 
Have you supervised MSW students before? _____ Yes _____ No     How many? ____________ 
 
If Yes, for which schools of social work have you supervised? 
______________________________________________________________________________ 
 
Have you supervised staff before? _____ Yes _____ No     How many? ____________________ 
 
Have you supervised students other than MSW interns? _____________ Yes ____________ No 
 
I will be primary field instructor for an MSW student for the first time. _______ Yes ______ No 
 
If Yes, all new field instructors are required to take the New Field Instructor Seminar at Salem 
State College or at one of our NECON (New England Consortium) Schools of Social Work. 
 
Current resumes are required from Field Instructors for accreditation purposes, and are kept on 
file in the Field Education Office.  Please attach a resume to this form.  Thank you. 
 
______________________________________________________________________________ 
   Signature      Date 
5/27/05  FI Info Form/forms/word 

Please attach a resume. 


