
STUDENT/AGENCY INTERVIEW RESPONSE FORM 
   Foundation    Advanced YEAR:      

CMHConcentration:   CYF 

FIELD PLACEMENT START DATE:   Semester:  Year:  20___ 

Student Name:  _____________________________________________________________ 
Home Phone:  ____________________________   Cell Phone:  _____________________ 
Email:  _____________________________   @horizon.csueastbay.edu 

Agency Information 

Agency Name:   ______________________________________________________________________ 

Placement Address:  __________________________________________________________________ 

Agency Phone:  ______________________________________________________________________  

Agency Field Instructor (FI):  ____________________________________(Credentials)*____________  

FI Phone:   __________________________   FI Email:  ______________________________________  

Days in Placement: _________________________________   Hours:  __________________________  

Placement Interview Outcome       Interview date:  ________________________________  

[    ] The placement appears mutually satisfactory 

[    ] The placement is not mutually satisfactory. Please explain:   _____________________________  

 __________________________________________________________________________________  

Placement Approval 

 __________________________________________________________________________________________  
Field Instructor Signature (Agency) 

 __________________________________________________________________________________________  
Student Signature 

 __________________________________________________________________________________________  
Field Director Signature (Faculty) 

Approval Date:   _____________________________________________________________________  

BY SIGNING YOUR NAME ABOVE, YOU ARE AGREEING WITH THE TERMS AND CONDITIONS OUTLINED BY THE 
AGENCY i.e., WORK SCHEDULE, HOURS, LOCATION, etc. 

   Revised 4/13/18
  

2 YEAR MSW PROGRAM 
DEPARTMENT OF SOCIAL WORK 

Office:  510-885-4916, opt #3 
Fax:  510-885-7580 

*Field Instructors must hold a MSW and have 2 years post-degree experience*
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