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       ADVANCED CONCENTRATION 
  FIELD PLACEMENT QUESTIONNAIRE 
(212) 998-5920  Fax (212) 995-4533               

  
Instructions: Save a copy of this form to your computer prior to completing.  Please note that the Advanced Concentration Field 
Placement Questionnaire, along with the Advanced Concentration Student Summary and your resume must be submitted electronically 
to field.learning@nyu.edu.   
. 
Name:  __________________________________________________________  Academic Year:___________________ 
 First           Middle                        Last 
Date of Birth (MM/DD/YYYY): __________________  Student ID#:  N       
   
Student Status:  2-Year      Extended      16-Month      Advanced Standing      OYR:      32-Month 
                                                                                                                                               21-Hour 
                                                                                                                                               28-Hour 

Email:          Cell Phone:         

 
Address:                
  Number & Street   Apt  City    State  Zip Code 
 
Cross-Streets:         Home Phone:       
 
Neighborhood (e.g., Park Slope):              
 
Will you be living at the above address during the 2009-10 academic year?      Yes     No  
  If no, update your address on ‘Albert’ and email the Field Learning Office at field.learning@nyu.edu with your new address 
  ASAP and . We cannot confirm your placement without your school-year address. 
  If yes, please let us know all transportation options from your school-year address listed above

Check all accessible trains:  1   2   3   4   5   6   7   A   B   C   D   E   F    
: 

G   J   L   M   N   Q   R   S   V   W   Z 
For each train, specify closest stop:             
List any bus routes near your address:            
Will you have a car that you can use to travel to your agency?    Yes     No 

(Only if Different from Above Address) 
Summer Address:               
      Number & Street  Apt  City    State Zip Code 
Summer Home Phone:       Summer Work Phone:        

List languages spoken other than English and indicate level of fluency: 
Language #1      Beginner     Intermediate     Advanced/Fluent     Native Speaker 
Language #2      Beginner     Intermediate     Advanced/Fluent     Native Speaker 

What was your first placement?  Indicate name of Agency and Field of Practice.  (Advanced Standing Students – Name your 
undergraduate placement & school.  OYR students – Indicate where employed.) 
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Field of Practice Preference 
 
Please indicate 3 fields of practice in which you are interested. Because some assignments involve more than one field of practice, 
your combined interests can be helpful guides. 
 

Contemporary Social Issues for 
Children & Adolescents 

Contemporary Social Issues for 
Adults 

Contemporary Issues for Older 
Adults 

Health 
World of Work 
Community Mental Health/Adults 
Hospital Based Mental 

Health/Adults 
 

Developmental Disability 
Social Work and Law 
School Social Work

                                                                                                             
    Five years from now, where do you see yourself as a professional social worker? 
 
 
 
 
 
 
 
     
    Please explain if there are agencies and/or types of settings where you should not be placed (e.g., conflicts of  
    interest, dual relationships, or personal issues):  
 
 
 
 
 
   
  Note briefly additional information we should have in planning for your field placement (e.g., religious observance, 
  special accommodations as documented by NYU’s Moses Center for Disabilities):  
 
 
 
 
 
 
 
 
Field Placement Requirements 
Please be aware that some field placements require health exams, vaccinations or other documentation in advance of the start date. 
Some of these have costs associated with them; students are responsible for these costs. These are requirements imposed by the field 
placement and not by NYU. Many of our affiliated agencies require criminal background checks with fingerprinting and drug screenings 
of potential employees and student interns. Those checks will be performed by the affiliated agency; NYU is not involved in those 
procedures. If you have any concerns about possible background procedures, please see the Assistant Dean, Office of Field Learning 
and Community Partnerships. 
Please initial that you have read the above items. 
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Specialized Field Learning Opportunity Application 

Complete this section if you wish to apply for a specialized field learning opportunity. 
 
Please indicate the Specialized Field Learning Opportunity you are applying for (you can apply for only one program): 
 

Clinical Policy Practice  
 

Clinical Policy Practice in Mental Health with Older Adults 
 

Evidence-Based Practice for People with Severe Mental Illness 
 

Zelda Foster Studies in Palliative Care and End of Life Care  
 

Clinical Anti-racism Program 
 

Treatment of Children and Families 
 
                Substance Abuse and Co-Occurring Disorders 
 
List paid and volunteer experience(s) in human services that are relevant to your interests in the selected Specialized Field 
Learning Opportunity 
 
 
 
 
 
 
 
 
 
 
 
 
Describe why you are interested in the selected Specialized Field Learning Opportunity. What motivates you to seek this 
program? 
 
 
 
 
 
 
 
 
 
 
 
 
DO NOT WRITE BELOW THIS LINE  
 
Date of Interview: ______________  
 
Interviewers Comments: 
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