
SIMMONS COLLEGE


SCHOOL OF SOCIAL WORK


300 The Fenway

Boston, Massachusetts, 02115


617/521-3900; FAX: 3986; Field.: 521-3943

FIELD INSTRUCTOR PROFILE
NAME:                                                                     TEL. #(H): ______________________________

AGENCY:                                                                 TEL. #(W): _____________________________
FAX:                                                              E-Mail Address: ________________________________

ADDRESS:                                                                                              ZIP: ____________________

YOUR TITLE AND RESPONSIBILITIES:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Social Work License #:                                                            Expiration Date: __________________

Certifications (ACSW, DIPLOMATE, OTHER): ________________________________________

Will this be your first MSW supervisee? Yes:            No: _____
If yes, will you be able to take the Supervision Seminar at Simmons: Yes:           No: _____

Have you completed a supervision seminar/course for MSW student supervision? Yes:       No: __

Where: 



 Instructor:



 Dates:

SUPERVISORY EXPERIENCE:

Social work students (MSW, BSW, from which programs, dates):

Staff and other supervisory experiences (describe, dates):


We have been fortunate throughout the years to have the investment and commitment of our affiliated field instructors. If you are a new supervisor, we are happy to welcome you. Our Field Education Faculty (advisors/liaisons) look forward to working collaboratively with you to help support and enhance the supervisory experience for you and your students. Please read and sign below.


I am aware of the criteria for supervisor selection and the School's expectations.





Signature:                                                        , Date:                             

Please return this form along with your resume to the above address attn: Field Dept.  Thank you.

