Change of Field of Practice Request Form

Date:





Name:







Student ID #:






Declared Field of Practice (circle one):
Aging






Health/Mental Health





Children, Youth, and Families

Field of Practice requesting to change to (circle one):
Aging







Health/Mental Health
Children, Youth, and Families
Please submit this completed form to Nelly Chavez in the Field Education Office by the end of your first semester in the Field (by the time you complete your ScWk 230 course).  You will be notified within two weeks whether or not your switch has been approved.

