University of Houston
Graduate College of Social Work
Office of Field Education
(713) 743-8088  (713) 743-8014 FAX

AGENCY DESCRIPTION FORM

Name of Agency:       
Contact:       
Agency Phone:       
Mailing Address:       
Physical Address:       
Email Address:       
1.
PLEASE CHECK WHAT BEST APPLIES TO YOUR AGENCY:

 FORMCHECKBOX 
   APPROPRIATE FOR FIRST YEAR STUDENTS (Generalist Practice)

 FORMCHECKBOX 
   APPROPRIATE FOR SECOND YEAR STUDENTS (Specialized Practice)


 FORMCHECKBOX 
   APPROPRIATE FOR EITHER FIRST OR SECOND YEAR STUDENTS

2.
PLEASE INDICATE WHICH TRACK BEST DESCRIBE(S) EXPERIENCES 


AVAILABLE:


 FORMCHECKBOX 
   CLINICAL PRACTICE
 FORMCHECKBOX 
   MACRO PRACTICE
3.
PLEASE INDICATE WHICH TIMES ARE AVAILABLE FOR STUDENTS TO WORK:


DAY HOURS:
MON
 FORMCHECKBOX 


EVENING HOURS:
MON
 FORMCHECKBOX 



TUES
 FORMCHECKBOX 




TUES
 FORMCHECKBOX 



WED
 FORMCHECKBOX 




WED
 FORMCHECKBOX 



THURS
 FORMCHECKBOX 




THURS
 FORMCHECKBOX 



FRI
 FORMCHECKBOX 




FRI
 FORMCHECKBOX 



SAT
 FORMCHECKBOX 




SAT
 FORMCHECKBOX 



SUN
 FORMCHECKBOX 




SUN
 FORMCHECKBOX 

4.
THE NORMAL FIELD EXPERIENCE EXTENDS OVER TWO SEMESTERS FOR A TOTAL OF 480 CLOCK HOURS.  CAN YOUR AGENCY ACCEPT A STUDENT FOR A ONE SEMESTER PLACEMENT OF 240 HOURS?

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
   NO

5.
CAN YOUR AGENCY PROVIDE A STUDENT STIPEND?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

6.
IS FREE PARKING AVAILABLE?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

7.
WHICH OF THESE APPLY TO THE STUDENT LEARNING OPPORTUNITIES IN YOUR AGENCY?  (PLEASE CHECK ALL THAT APPLY)

 FORMCHECKBOX 
 GLBT Community
 FORMCHECKBOX 
 Policy
 FORMCHECKBOX 
 Immigration


 FORMCHECKBOX 
 HIV/AIDS
 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Spanish-speaking populations


 FORMCHECKBOX 
 Children
 FORMCHECKBOX 
 Schools (K-12/College)
 FORMCHECKBOX 
 Advocacy


 FORMCHECKBOX 
 Adolescents
 FORMCHECKBOX 
 Health Care
 FORMCHECKBOX 
 Pregnancy


 FORMCHECKBOX 
 Women
 FORMCHECKBOX 
 Mental Health
 FORMCHECKBOX 
 Child Welfare


 FORMCHECKBOX 
 Aging
 FORMCHECKBOX 
 Communities
 FORMCHECKBOX 
 Adoption/Foster Care


 FORMCHECKBOX 
 Families
 FORMCHECKBOX 
 Grant Writing
 FORMCHECKBOX 
 Domestic Violence


 FORMCHECKBOX 
 Homeless/Housing
 FORMCHECKBOX 
 Poverty
 FORMCHECKBOX 
 Sexual/Physical Abuse


 FORMCHECKBOX 
 Substance
 FORMCHECKBOX 
 Ethnic Diverse Population
 FORMCHECKBOX 
 Grief and Loss


 FORMCHECKBOX 
 Corrections/Juvenile Justice
 FORMCHECKBOX 
 Developmental Disabilities
 FORMCHECKBOX 
 Other      
(PLEASE COMPLETE OPPOSITE SIDE ->)

8.
WHICH GEOGRAPHICAL AREA BEST DESCRIBES YOUR AGENCY’S


LOCATION?


 FORMCHECKBOX 
  South Houston

 FORMCHECKBOX 
 Clear Lake/Pasadena

 FORMCHECKBOX 
  Southeast Houston

 FORMCHECKBOX 
  Sugarland/Richmond

 FORMCHECKBOX 
  East Houston


 FORMCHECKBOX 
  Kingwood/Humble

 FORMCHECKBOX 
  Northeast Houston

 FORMCHECKBOX 
  Woodlands/Conroe

 FORMCHECKBOX 
  North Houston

 FORMCHECKBOX 
  Katy

 FORMCHECKBOX 
  Northwest Houston

 FORMCHECKBOX 
  Galveston

 FORMCHECKBOX 
  West Houston

 FORMCHECKBOX 
  Austin

 FORMCHECKBOX 
  Southwest Houston

 FORMCHECKBOX 
  Beaumont

 FORMCHECKBOX 
  Inside The Loop

 FORMCHECKBOX 
  Out Of State

 FORMCHECKBOX 
  Downtown


 FORMCHECKBOX 
  Other, Please Specify      

 FORMCHECKBOX 
  Medical Center
9.
PLEASE GIVE A BRIEF DESCRIPTION OF YOUR PROGRAM AND THE POPULATIONS SERVED:       
10.
DESCRIBE THE SPECIAL OPPORTUNITIES AVAILABLE TO STUDENTS PLACED 

IN YOUR AGENCY:       
11.
PLEASE DESCRIBE ANY SPECIAL REQUIREMENTS THAT YOUR AGENCY HAS 


FOR STUDENTS:      
12.
PLEASE IDENTIFY POTENTIAL FIELD INSTRUCTORS (NAME & EDUCATION LEVEL):

     
     



     


     
Printed Name of Person

Telephone Number

Date

Completing This Form

Where We May Reach you

