CHICAGO STATE UNIVERSITY
Master of Social Work Program

Confirmation of Student Placement

Student Name: ________________________________________

Concentration: ________________________________________

Foundation Placement: _________
 Advanced Placement: ________


I have interviewed for Field Placement with the following organizations:

Date:
1. _______________________________________________________
  __________
_______________________________________________________
2. _______________________________________________________  
        Date: 
      _________
_______________________________________________________

I have accepted the following field placement:

Name of Organization: _________________________________________________
Name of Field Instructor: _______________________________________________
Address of Field Instructor: _____________________________________________
Phone number of Field Instructor:  _______________________________________
Email of Field Instructor: _______________________________________________
Please return this form to: Nadine Harris-Clark by email at NH-Clark@csu.edu or mail to
Chicago State University, 

Master of Social Work Program, 

9501 S. King Drive, SCI 116A, 

Chicago, IL 60628

Revised August 25, 2009

