PPSC Verification of School - Based Field Requirement Form \§ SACRAMENTO STATE

Pupil Personnel Services Credential in School Social Work Program WM COLLEGE OF CONTINUING EDUCATION

~——

Student Information

Name Student ID #

Field Placement Information — Primary Site (inimum 100 hours)

Name of Field Placement

Address City State Zip

Start Date End Date

Public School Level (preschool, elementary, middle, high school, charter schools, school district, County Office of Education, or SELPA)

# of Total Hours Completed at Primary Site
Field Instructor with PPSCin School Social Work Information (Must have PPSC for at least 2 years)

Name PPSC #

Business Phone E-mail

MSW Field Supervisor’s Information
(If PPSC Field Instructor listed above does not have a PPSCin School Social Work, the student must be dually supervised weekly by someone with an MSW.)

Name

Business Phone E-mail

Field Placement Information — Second Site inimum 100 hours)

Name of Field Placement

Address City State Zip

Start Date End Date

Public School Level (preschool, elementary, middle, high school, charter schools, school district, County Office of Education, or SELPA)

# of Total Hours Completed at Secondary Site
Field Instructor with PPSCin School Social Work Information (Must have PPSC for at least 2 years)

Name PPSC#

Business Phone E-mail

MSW Field Supervisor’s Information
(If PPSC Field Instructor listed above does not have a PPSCin School Social Work, the student must be dually supervised weekly by someone with an MSW.)

Name

Business Phone E-mail Total School-Based Field Experience
(Add together total hours for all field placement sites.
Must be at least 450 hours.)
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