
 
 
 
 

Application for Field Placement 
Human Services Program 

 
* This form is to be typed. 
* All forms requested by the HUS Director from students are to be typed.  Reference forms do not have to be typed. 
 
NAME:________________________ Student ID:_____________ DATE:____________ 
 
ADDRESS:__________________________________________ PHONE:____________ 
  (street)   (city)  (zip) 
 
Field Placement Course: 
(Please Circle)   HUS 250 HUS 251 HUS 255 
 
Prerequisite Courses Completed: 
30 hours including:     Grade
 
HUS 101 Introduction to Human Services _____ 
HUS 230 Interviewing Techniques   _____ 
HUS 209 Case Management    _____ 
HUS 237 Crisis Intervention    _____ 
PSY 203 Human Growth and Development  _____ 
ENG 102 English Composition    _____ 
 
Number of Credit Hours Completed in Human Services Curriculum: ________ 
 
Previous Agency Experience: 
 
   Agency 
 
  1.______________________________ 
 
  2.______________________________ 
 
Field Placement Preferences: (Prioritize in terms of population, i.e. elderly, juveniles, etc.) 
 
1.____________________________________________ 
 



2.____________________________________________ 
 
3.____________________________________________ 
 
 
Your available days and times:  (Please circle days and fill in time available) 
 

S  _______ until _______ 
M _______ until _______ 
T _______ until _______ 
W _______ until _______ 
TR _______ until _______ 
F _______ until _______ 
S _______ until _______ 

 
Do you have reliable transportation?     Yes ______  No ______ 
 
 
 
References Provided: 
 
  Name    Department/Agency   Telephone# 
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 
3.____________________________________________________________________________ 
 
 
Approved_________ 
 
Disapproved_______ 
 
Justification for Approval or Disapproval____________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 



 
 
 
 
Information Release Waiver: 
 
I hereby grant the Human Service Program or Midlands Technical College to release to a Field 
Placement Agency information deemed necessary and pertinent to my performing efficiently and 
effectively at that agency. 
 
Furthermore, I understand that completing this application does not guarantee me admission to 
the Field Placement Course or into the agency for Field Placement experience. 
 
 
     Signed____________________________________ 
                    Human Services Program 
 
 
 
Please return to: Mary M. Rawls, LMSW 
   Director, Human Services Program 
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