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II. Work Experience: (Please elaborate on attach ed resume)

Briefly list any volunteer experiences, including name of organization, date of 
involvement, and responsibilities you were involved with: _________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Beginning with the most current, briefly write about any paid work experience including 
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Please mark your choices (1-3) in the boxes to left of your desired fields of interest. 
Gerontology/Aged Alcohol/Substance Abuse  Case Management 
Child Welfare Research Family Services 
Adolescents Women Services  Foster Care/Adoption 
Homelessness Disabilities Schools 
Hospice   Health Care/Hospitals    
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________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Are there such charges pending against you? YES   NO   

c. Have you ever had an allegation of either child or adult maltreatment (abuse, neglect,
abandonment, exploitation, and/or child pornography) made against you that was
substantiated or is pending against you?
____No      ____ Yes    If yes, please explain in detail:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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I understand that any violation of the above stated requirements may result in my 
disapproval, suspension, or removal from the practicum experience. 
 
____________________________________                       ________________________ 
Print Name       Date 
 
_________________________________________ 
Signature 
 
 
 
-------------------------------------------------------------------------------------------------------------- 
 
Practicum Office Use Only: 
 
_______ Completed Criminal Background Check?  YES   NO    
 
_______ Completed TB Testing (required)?  YES   NO   Expiration date: ______________ 
 
_______ Reviewed by the Field Education Director                Date: ___________________ 
 
_______ MOU     Approved (date) ___________   Sent/Pending (date) ________________ 
 
Notes:  
 
 
 




