
University Partnership Program Field Instructor Application  
 

Name: ______________________________________________________________ 
 
Agency Location: _____________________________________________________ 
 
Supervisor: _________________________ Director: ________________________ 
 
# of Years in Current Position: _________ # of Years in Child Welfare: ________ 
 
Highest Degree Attained: _____________ Area of Study: ____________________ 
 
License(s) Held: ____________________    Status and Number: _________________ 
 
Please answer the following questions: 
 
1.  Why do you want to participate as a Field Instructor in the University Partnership 
Program? 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
2.  Do you have previous experience as a Field Instructor?  If so, please provide dates, 
college affiliation, number of students supervised, etc. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
3.  Describe your most significant accomplishments in your current position. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
4.  Describe your most challenging experiences in your current position. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
5.  What do you think are your most valued professional strengths? Why? 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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