
 
 

 
  Rev. 9/28/23 gb     

Florida Atlantic University 
Phyllis and Harvey Sandler 

School of Social Work 

Facilitating Information for Field Seminar Instructor 
 
FAU Field Seminar Instructor ___________________________ 
                                      
Student Level:     BSW          MSW Generalist          MSW Specialist 

                                                                             
Semester (Check and indicate Year):   Fall   Spring       Summer     20_____ 
 

 
Student’s Name: _____________________________ Student’s Cell Phone:

:

 
 
Student’s Home Phone: _______________________ Student’ Work Phone:  ___________________________ 
 
Student’s Email:  _____________________________________________________________________________ 
 
Student’s Mailing Address:  _____________________________________________________________________ 
 

 

 
Legal Name of Agency:  _______________________________________________________________________ 
 
Agency Address:  ____________________________________________________________________________ 
 
Agency Phone:  _______________________________________________________________________________ 
 
The division of the Agency in which you are working and the site address where you work (if different from above): 
 
Division:  ____________________________________________________________________________________ 
 
Address:  ____________________________________________________________________________________ 
 
Phone:  ______________________________________________________________________________________ 
   

 

 
Name of Student’s Field Educator: ________________________________________________________________ 
 
Field Educator’s Degree:  BSW  MSW  
 
Field Educator’s most direct office phone# (Please include extension): ____________________________________ 
 
Field Instructor’s Cell  
 
Field Educator’s Email Address (NOTE:  AOL email addresses are not compatible with FAU’s email software):   
 
____________________________________________________________________________________________ 
 
Field Educator 12 (previously 16) hour Field Instructor Supervisory Training Status:  

 
 I have taken training at_______________________________ on this date________________________ 
 
 I have not yet taken the Field Instructor training. 
 

 

Other than the Field Educator above, if there is a Task Supervisor, provide their information: 
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Name:  ___________________________________________________________________________________ 
 
Title:  ____________________________________________________________________________________ 
 
Phone:  ___________________________________________________________________________________ 
 
 

 
 
 
I understand that as the field instructor of record I am responsible for the following: 
 

1. Provide a minimum of one hour of uninterrupted individual supervision per week per student as 
required by the FAU School of Social Work 

 
2. 


