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MSW FIELD PLACEMENT PLANNING FORM 

*PLEASE INCLUDE AN UPDATED COPY OF YOUR C.V. *

Name 

Preferred Pronoun 

McGill Student I.D. 

Level of Placement CONCURRENT BLOCK PLACEMENT:   May   Sept 

McGill Email Address 

Address (include apt. if applicable 

City/Province 

Postal Code 

Phone No. (Home) (Cell) 

French Language Knowledge: 

Oral French Minimal understanding / no comfort speaking 

Some understanding / no comfort speaking 

Good understanding / can speak with mistakes 

Good understanding /can speak fairly well 

Completely fluent in oral French 

Written French Minimal understanding / no comfort writing 

Some understanding / no comfort writing 

Good understanding / can write with mistakes 

Good understanding /can write fairly well 

Completely fluent in written French 

Other languages spoken: 



Are you planning on taking summer courses?  If yes, number of credits   

Do you have a driver’s license?   

Do you have a car available which you would be able to use while in field placement? 

Client populations and fields of practice I am interested in working with 

Client populations I would prefer not to work with 

Previous placements and supervisors (if applicable) 

BSW 

Other 

If paid employment, populations worked with relating to social work practice 

Circumstances and/or factors that might affect field placement (i.e., time restrictions, language, 
accommodations) 
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