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WEST CHESTER UNIVERSITY 

Department of Graduate Social Work

SWG 598: Specialized Field Practicum I
Learning Agreement: Form
General Information 

Student:  
_______________________________________________________________________

Placement: 
_______________________________________________________________________
Address: 
_______________________________________________________________________
Field Instructor & Contact Info:
 ___________________________________________________________________________________
___________________________________________________________________________________ Task Supervisor & Contact Info (where applicable):
 ___________________________________________________________________________________
___________________________________________________________________________________ Student Weekly Schedule: _____________________________________________________________
Employment-based? _____

Extended-hours Plan? ​_____
Professional Self-Reflection (see separate assignment instructions)
Write in a separate document and attach to/combine with this form. 
Learning Goals & Objectives (see instructions)

GOAL 1
Advanced Practice with Individuals ________________________________________________________

Objective 1:
___________________________________________________________________
Objective 2: 
___________________________________________________________________
Objective 3: 
___________________________________________________________________
Evaluation: 
_____________________________________________________________

GOAL 2
Advanced Practice with Families __________________________________________________________

Objective 1:
___________________________________________________________________
Objective 2: 
___________________________________________________________________
Objective 3: 
___________________________________________________________________
Evaluation: 
_____________________________________________________________

GOAL 3
Advanced Practice with Communities ______________________________________________________

Objective 1:
___________________________________________________________________
Objective 2: 
___________________________________________________________________
Objective 3: 
___________________________________________________________________
Evaluation: 
_____________________________________________________________

Supervision Expectations 
1. What day(s) and time(s) will you meet with your Field Instructor (MSW supervisor) for 60 minutes of supervision? 

_____________________________________________________________________________________
___________________________________________________________________________________
2. Where will supervision occur? 

_____________________________________________________________________________________
___________________________________________________________________________________
3. Please provide a description of your Field Instructor’s supervision approach. For example, you may include the following information in the description.

a. Expected preparations for supervision (e.g., agenda, list of client concerns, list of training questions)

b. How does your F.I. plan to address administrative topics 

c. How does your F.I. plan to address educational / training topics

d. How does your F.I. address supportive needs 
_____________________________________________________________________________________
___________________________________________________________________________________
4. Will you also be working with a Task Supervisor? If so, what is the specific arrangement between you, your Task Supervisor and your MSW Field Instructor for regular communication, supervision and evaluation? 

_____________________________________________________________________________________
___________________________________________________________________________________
Signatures
This signature indicates that the attached Learning Agreement reflects my understanding of expectations for the current semester.

_____________________________________________________________________________________

Student signature








Date

_____________________________________________________________________________________

Field Instructor signature







Date

_____________________________________________________________________________________

Task Supervisor (where applicable) signature




Date

_____________________________________________________________________________________

Field Liaison signature







Date
NOTE: Professional Self-Reflection must be attached to this document when submitted. Refer to your Field Liaison for specific instructions. 
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