REQUEST FOR SUMMER START IN PRACTICUM

(Please Return To Your Practicum Coordinator Who Will Review And Pass On)

Social Work 525 Advanced Placement for MSW Day Students

Student Name:________________________________ Student’s UW Email:  ________________________ 

(Please Print)

Please list  your Concentration:  _________________________________________
The model program for MSW Day students is a three-quarter placement in Autumn, Winter and Spring quarters with integration of classroom and field work.  Please briefly describe your justification for your request to start your placement in Summer quarter.  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please state your proposed practicum registration plan. Please keep in mind that one credit equals 40 hours spent at the agency.

Summer _____ credits, Autumn _____credits, Winter _____credits, Spring _____credits

Start date of Practicum:  ___________________________________________________________________

Student Signature: _____________________________________________       Date: __________________

Practicum Coordinator Comments, if any, to support student's request:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Practicum Coordinator's  Approval: ____________________________________ Date:________________

Director of Practicum Approval: _______________________________________ Date:________________

c:yatesc/sumstart

