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HAWAI’I PACIFIC UNIVERSITY 
HONOLULU, HAWAI’I 

MSW Field Placement Student Information Sheet 
SWRK 6900 & 6901 & SWRK 7900 & 7901 

(A practicum placement lasts 2 semesters) 

All information is confidential. Please send this completed form with your resume to MSW FIELD 
COORDINATOR, �-�H�V�V�L�F�D���*�D�U�O�R�F�N�����M�J�D�U�O�R�F�N�#�K�S�X���H�G�X��

Today’s date: __________________ 

I. Personal Information:   Please Print Legibly 

Your Full Name: _________________________________________________________ 

Your HPU ID#___________________________  Email __________________________ 

Mailing Address: _________________________City_______________Zip___________ 

Home Phone#____________________________ Cell #___________________________ 

Birthdate: ___________________________ Do you have a valid drivers license: YES   NO  

Do you have access to a car:  YES   NO         Do you carry No Fault insurance:   YES   NO 

Are you proficient in another language:  If yes, specify:___________________________ 

Are you currently 



 

 2 

 
 
II.  Work Experience: (Please elaborate on attached 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 
name of company, dates of your employment, position title and work responsibilities:  
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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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:  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
If you answered “Yes” to any of the above questions, you will need to meet with the 
Director of the School of Social Work, MSW Program Director or BSW Program Director 
to clarify any questions. Additionally, you may be asked to provide documentation on the 
nature of the offense/allegation and its disposition and a statement containing proof of 
rehabilitation, if applicable.   
 
 
V.  
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I understand that any violation of the above stated requirements may result in my 
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