
                                          Office of Field Education 

National Catholic School of Social Service 
The Catholic University of America  
Cardinal Station, Washington, DC 20064 

Phone: 202-319-5457 

 
ADVANCED YEAR FIELD INTERNSHIP APPLICATION 

 

 

Date _____________       CUA ID# _________________ 

Name _____________________________________________________D.O.B._____________________ 

Email (please print) ___________________________________________________  

Current Mailing Street Address__________________________________ City______________________ 

State___________ Zip Code _____________ Phone (H) ______________________________________  

 

Anticipated Local/School Address (if different from above) ____________________________________ 

City _____________________________________ State __________________ Zip Code ___________ 

Phone (W) _______________________________ Phone (cell) _________________________________ 

 

 

Concentration: (Select one only): 

� Clinical (20 hours/week) 

� Clinical Health Specialization (20 hours/week) 

� Social Change (Macro) (20 hours/week) 

� Combined (20 - 24 hours/week – negotiated during interview) 

 

• Do you have a driver’s license? o Yes  o No 

• Do you drive an automobile?   o Yes  o No 

• Will you have a car to get to and from field agency?           o Yes  o No 

If you will have a car, are you willing to use your car to transport clients?  o Yes  o No 
Our policy prohibits students from driving their own vehicles to transport agency clients unless they voluntarily 

elect to transport clients in their vehicles in order to be placed in a particular agency/kind of agency. If this will 

be a requirement, it should be discussed and agreed upon at the placement interview. 

 

• If you are Part-time, are you requesting some: Evening hrs? o Yes o No   Weekend hrs? o Yes o 

No 

���� Please note: ALL placements require some daytime hours, and most require one 8-hour day/week. 

 

• Do you speak another language? o Yes  o No 

If yes, do you wish to utilize this language in field agency, if possible?  o Yes  o No 

If yes, indicate language and level of proficiency: _______________________________________ 
 

• Agency where you had your BSW field placement: _____________________________ 

• Insurance Coverage (mandatory information):  Will you be covered by the CUA Student Health Plan?  

__ Yes  __ No. If no, provide name and address of provider, & policy #:_____________________ 

____________________________________________________________________________
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1. Please provide a brief statement of your social work interests, field internship expectations 

and/or learning goals for the advanced year placement. You are encouraged to personalize 

statements for your 1
st
 and 2

nd
 choices, i.e. submit a different statement for your 1

st
 and 2

nd
 

choices directed to each of those settings. Be sure to put your name on your statement. This 

statement will be sent to the agency, along with ONLY the following: resume, cover page of field 

application, & any materials that might be required by agency. 

 

2.   List up to 4 agencies you are interested in for your advanced placement (in order of preference).  

Since students are already being referred to agencies, feel free to email Mrs. Saks (saks@cua.edu) to 

see whether your agencies of interest are available. If you are suggesting that we affiliate with a new 

agency, (1) verify that there is a licensed MSW interested in supervising, (2) have the internship 

coordinator call us as soon as possible, and (3) follow up with us to make sure that agency has 

completed our required paperwork: 

 

1
st
 Choice: ____________________________________________________________ 

2
nd

 Choice: ____________________________________________________________ 

3
rd

 Choice: ____________________________________________________________ 

4
th

 Choice: ____________________________________________________________ 

 

3. Preferred Area(s) of Interest (Check maximum of 3; rank them 1, 2, 3): 

� Addictions/substance abuse 

� Advocacy 

� Case Management 

� Child welfare 

� Chronic mental illness 

� Civil/human rights 

� Community dev/planning 

� Community organization 

� Criminal justice/corrections 

� Domestic violence/sexual abuse 

� Employee assistance programs 

� Faith-based social work  

� Family home-based services 

� Group Therapy 

� Health care/medical 

� Homelessness 

� Hospice 

� International/refugees 

� Legislative/political 

� Mental health (inpatient) 

� Mental health (outpatient) 

� Policy analysis 

� Program management 

� Public health 

� School social work 

� Services for the elderly 

� Services to people with 

disabilities______________ 

� Social planning 

� Special education: LD/ED 

� Other _____________________

 

���� Please respond to questions below. Be sure to read questions 7 and 8, and respond as 

appropriate. 

 
4. Are you interested in being considered for federal work-study (FWS) in the coming year?  

__ Yes __ No  

If yes, next year you must (1) show financial need; (2) submit the FAFSA as early as possible, and (3) 

be placed at a non-profit agency. This funding is limited and therefore cannot be guaranteed. 

Indicate # of credits you plan to take: Fall ________  Spring________ 
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5. How did you learn about the agencies above? Check all that apply: 

� Spoke with student(s) placed there 

� Spoke with agency/organization staff 

� Office of Field Education agency files 

� Office of Field Education internet search engine 

� Spoke with Office of Field Education staff ____________________________________ 

� Spoke with NCSSS Liaison(s) to agency: ______________________________________ 

� Spoke with NCSSS faculty  (other than Liaisons): _______________________________ 

� Other and/or comments _____________________________________________________ 

6. (Optional; please attach page if responding). Briefly discuss any of the following items that can 

provide information that may be helpful to the Director of Field Education.  

1. Your learning goals for your advanced year placement and career goals 

2. Discuss what appeals to you about the agencies you have listed 

3. Describe your learning style as it relates to the kind of supervision that you find most useful and 

the agency structure you prefer (e.g. small agency, large internship program, interdisciplinary). 

 

7. If you have a documented disability for which you would like to request reasonable accommodations 

in your field agency, you must identify yourself to the CUA Office of Disability Support Services 

(DSS), (202-319-5618). Once your disability is verified and you have been approved for services 

through DSS, you must speak with the Director of Field Education if you wish to request 

accommodations in your field placement. It will greatly assist the Director of Field Education in 

referring you to the most appropriate field placement to have knowledge about reasonable 

accommodations that have been determined by DSS for you. You must inform DSS upon registration 

that you will apply for an internship with the NCSSS Office of Field Education. You will need to 

complete your registration with DSS prior to selection of your placement so that the Director of Field 

Education can ensure an appropriate match. Feel free to provide information which will be helpful 

below:  

 

_____________________________________________________________________________________ 

 

 

 

8. Please provide contact information for an individual whom we may call in the event of an emergency 

at your internship site. This person would only be contacted in the event of an emergency, e.g. 

medical emergency or accident. 

Please print: 

 

Name:  __________________________________________________________________________ 

 

Relationship: _____________________________________________________________________ 

 

Phone: (cell): ________________________ (work): _______________________________________ 

 

       (home): ______________________ 


