&\ Midlands
§ ¢ 1cchnical
€ College

HUMAN SERVICES PROGRAM
STUDENT FIELD PLACEMENT PROFILE

TO THE STUDENT: This form will be used by your supervisor to plan your assignments at the
agency. It must be completely filled out by you before your placement interview; present it to your
agency representative at that time.

l. Personal Information:

Name Birth Date

Student ID#

Address City Zip
Home Telephone Business Telephone

1. Emergency Contact:

Name Relationship
Home Telephone Business Telephone
Address City Zip

Il. Educational Background:

Number of credits completed towards APS degree in Human Services

Please check the courses you have completed. Note courses in which you are currently enrolled
with an "E".

B10 110 General Anatomy PSY 201 General Psychology
or
BI10 112 Anatomy & Physiology PSY 203 Human Growth & Development
or
B10 210 Anatomy & Physiology MAT 102 Intermediate Algebra
(transferable) or
ENG 101 English Composition | MAT 155 Contemporary Mathematics
ENG 102 English Composition 11 Humanities Elective

Name of course

SOC 101 Introduction to Sociology
HUS 101 Introduction to Human Services HUS 102 Professional Ethics in Human Services

HUS 209 Case Management HUS 212 Survey of Disabilities and Disorders
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HUS 221 Professional Ethics in Human Services HUS 230 Interviewing Techniques
HUS 235 Group Dynamics HUS 237 Crisis Intervention

HUS 250 Supervised Field Placement |
Name of Agency

Other courses you have completed (Write names of courses)

Other courses you will be taking during the semester you will be enrolled in the Field
Placement (Write names of courses)

IV.  What are your career and/or educational goals?

V. Work Experience (Paid and Unpaid)

DATES NAMES OF AGENCY OR BUSINESS POSITION & DUTIES
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VI.  Other Information: Please describe any situation that may affect work hours, type of
assignment, or location of placement.

Physical Limitations

Family Responsibilities

Work Responsibilities

Other Comments

Signature Date

Updated: 06-08 - #4
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