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Field Instructor Information Form 
 

Social Work Department 
Pacific Lutheran University 

 
Name __________________________________________________________________ 
Agency_________________________________________________________________ 
Agency Address _________________________________________________________  
      __________________________________________________________ 
Phone:  ____________________________    e-mail Address_______________________ 
Alt. Phone:__________________________  Alt. e-mail Address____________________                           
 
You may attach a current resume in lieu of completing this portion of the form. 
Education: 

College or  Dates Major Minor Degree Date of  
University Attended Graduation 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Graduate School & Post Graduate Training 

________________________________________________________________________ 

________________________________________________________________________ 

 
Special Interests/Professional Certificates/Registration/Special Recognitions/Awards 

________________________________________________________________________ 

________________________________________________________________________ 

 
Present Position:_____________________________________________________________ 
 
Date of Appointment:_________________________________________________________ 
 
Practice Expertise: (Check all that apply) 

_____Individual _____Family    _____Group    ______Child    _____Aging 
_____Adolescent _____Adult      _____ CO        ______Mgt     _____________Other 

 
 
 
Signature_____________________________________________Date___________________ 
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