
 AURORA UNIVERSITY 
 SCHOOL OF SOCIAL WORK 
 MSW PROGRAMS 
 
 STUDENT-FIELD INSTRUCTOR LEARNING AGREEMENT/SCHOOLS 
 (Due no later than the 5th week of the start of the placement) 
 
#21 b 
 
Student:_______________________________________________________________________ 
                                                                                                                                                             
Date Learning Agreement Completed:_______________________________________________ 
                                                                                              
 
 
Primary Field Instructor: 
 
Name:________________________________________________________________________  
 
Agency:_________________________________________Phone:________________________  
 
Address:______________________________________________________________________ 
                                                                                                                                             
 

Preferred mailing address (if different from above)                                                                           
 
_____________________________________________________________________________ 
 
 
 FIELD PLACEMENT INFORMATION 
 
Level of Placement: (Circle) 

Advanced    Post-Masters Type 73 
(600 minimum clock hours)  (250 minimum clock hours) 

 
Placement Dates: 

Beginning date:                                                     Ending date:                                        
 
Student’s Schedule including School Vacations: 

Dates (include days and hours for clarity): 
 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Types of Assignments (check all that apply): 
 
Note: Direct services are those services that the intern will provide directly to the populations or 
systems indicated.  Indirect services may include services provided on behalf of the population 
or client systems indicated and /or other learning experiences that are observational (e.g. 
Ashadowing@). 
 
Work with:    Direct Service  Indirect Service 
 

         Individuals                             _____________                  
         Families                             _____________   
         Groups                              _____________  
         People of Color                            _____________  
         Gays and Lesbians                            _____________    
         Special Populations                            _____________   

Which ones:  
 

         Community 
Organizations                            _____________    

         Other, please specify                            _____________    
 
 
 FIELD INSTRUCTION/SUPERVISION 
 Scheduled instruction/supervision conferences provided by: 
 (At least one hour of individual supervision per week) 
 
Name:  ________________________________ Title/Position: __________________________  
                                                       

Scheduled time and number of hours _________________________________________   
 
Name:  ________________________________ Title/Position:  __________________________ 
                                                      

Scheduled time and number of hours  _________________________________________  
 
Supervisory Methods to be Used: 
(e.g., Individual, Process/Summary Recording, Audio Tapes, Video Tapes, Team Meetings, 
Consultation, etc.) 
______________________________________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________ 
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Field Instruction Evaluation: 
 



Evaluation conferences with the student are to be conducted by the primary field 
instructor with input from other professionals involved in supervising the student (where 
applicable). These should take place after the completion of every 300 hours in the 
advanced placement, and at the conclusion of the Post-Master Type 73 externship.  
Suggested dates are listed in the Field Calendar.  Evaluation forms are available via the 
AU website or from the student. 

 
 
Student’s Signature:                                                                        Date:  _______________       

                             
Field Instructor’s Signature:                                                            Date:   _______________      

                             
Adjunct Field Instructor’s Signature:                                               Date:   _______________      

(If Applicable) 
 
 
 

Please return this form to the: 
 

Director of Field Instruction 
School of Social Work 

Aurora University 
347 South Gladstone Ave 
Aurora, IL 60506-4892 

 
If you have questions, please call the Field Instruction Office at 630/ 844-5423 

Fax 630/844-4923. 
 
 
School Social Work Internship Plan 
 

The attached internship plan is included to serve as a guide in planning the internship 
experience.  The completed form must be returned with the final evaluation for the 
student to be eligible for Type 73 Certification. 
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