CUSSW FIELD EDUCATION DEPARTMENT
RECOMMENDATION FORM FOR SECOND YEAR CONCENTRATION/PLACEMENT SELECTION 2012-2013
PLEASE RETURN THE ORIGINAL PLUS ONE COPY OF THIS FORM AND THREE COPIES OF YOUR RESUME TO:

Field Education Office, Room 511 by 5:00 P.M., Friday, March 2, 2012
(((January (16 Months) Students: Forms are due by 5:00pm on Friday, March 16, 2012 

	ENTER YOUR PERSONAL INFORMATION (LEGIBLY)

	STUDENT NAME:        

	ADDRESS:        

	( EMAIL (UNI):         
	(( SUMMER EMAIL:        

	 TELEPHONE #:     
	SUMMER PHONE #:     

	ARE YOU BILINGUAL?       FORMCHECKBOX 
No      FORMCHECKBOX 
 Yes    If yes, what other language do you speak and write fluently?      

	

	ADVISOR:       

	CURRENT PLACEMENT:        

	FIELD INSTRUCTOR:       

	METHOD CONCENTRATION

	Clinical    FORMCHECKBOX 

	DUAL DEGREE:     FORMCHECKBOX 
 No                                        FORMCHECKBOX 
Yes

	AGP&P   FORMCHECKBOX 

	Where:        

	Policy      FORMCHECKBOX 

	MINOR:                   FORMCHECKBOX 
 No                                         FORMCHECKBOX 
 Yes

	Social Enterprise Administration   FORMCHECKBOX 

	Where:       

	PREFERENCE FOR FIELD OF PRACTICE COURSE (Check ONE)

	
 FORMCHECKBOX 
  Aging   FORMCHECKBOX 
 Health, Mental Health and Disabilities    FORMCHECKBOX 
 Family, Youth and Children’s Services          FORMCHECKBOX 
 World of Work 

 FORMCHECKBOX 
 Contemporary Social Issues             FORMCHECKBOX 
 International Social Welfare          FORMCHECKBOX 
 School-Based and School Linked Services


	List six agencies in order of preference and within ONE Field of Practice.
Exception: Policy and Social Enterprise Administration students may select from any Field of Practice.  
(You may be placed at any one of your six selections)

	1. Agency Name:       
	4. Agency Name:       

	Program Site Name:       
	Program Site Name:      

	
	

	
	

	2. Agency Name:       
	5. Agency Name:       

	Program Site Name:       
	Program Site Name:      

	
	

	
	

	3. Agency Name:       
	6. Agency Name:       

	Program Site Name:       
	Program Site Name:      

	
	

	
	

	Signature (Advisor):  

	Signature (Student):  

	

	Students:  Please indicate your permission for us to release your name and second year placement information to First Year students interested in contacting you next year:    FORMCHECKBOX 
 YES           FORMCHECKBOX 
  NO


( Your Columbia University assigned e-mail address


(( An alternate email address if you will NOT check your Columbia email during the summer


((( Option available to January (16 Months) students only








