
 
Coppin State University 
Social Work Department 

FIELD STUDENT INFORMATION FORM 

(PLEASE PRINT) 

 

Student Information 

Student ID# ___________________________________________________________________ 

Name:  _______________________________________________________________________ 

Street Address _________________________________________________________________ 

City, State, Zip Code_____________________________________________________________ 

Home phone: __________________________________________________________________ 

Cell phone: ____________________________________________________________________ 

E‐mail address ________________________________________________________ 

Agency Information 

Agency: _______________________________________________________________________ 

Address_______________________________________________________________________ 

City, State, Zip Code_____________________________________________________________ 

Field Instructor’s _______________________________________________________________ 

Task Supervisor_________________________________________________________________ 

Field Instructor’s Phone #:________________________________________________________ 

Field Instructor’s E‐mail __________________________________________________________ 

FIELD WORK DAYS & HOURS: ______________________________________________ 
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