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CSUSM Dept of Social Work; post-MSW Pupil Personnel Services Credential Program 

Field Hours Verification Form 

Candidate’s Name _____________________________    Date ____________ 

Authorization in School Social Work 

1. Primary School Site:  ______________________________________________________

Address  _____________________________________________________________ 

Grade Level _____If applicable, please check:    □ Special Ed       □ Alternative Ed     

Month/Year of placement: From ____/_____ (Month/Year) to ____/_____ (Month/Year) 

2. Secondary School Site: ___________________________________________________

Address  ____________________________________________________________ 

Grade Level _____If applicable, please check:    □ Special Ed       □ Alternative Ed     

Month/Year of placement: From ____/_____ (Month/Year) to ____/_____ (Month/Year) 

3. Field Education Hours for School Social Work Authorization
Please list candidate’s hours for each level.
A minimum of 350 primary site hours and 100 secondary site hours is required (total 450).

Pre-School______   Elementary______   Middle School______   High School______ 

4. Work with students of a background (cultural, ethnic, socioeconomic, National origin, etc.) different
from the candidates.
  Ten (10) students minimum / 100 hours required (can be part of the required 450 hours). 

  Candidate’s Identified Background: ___________________   # of students served: ________ 

Authorization in Child Welfare & Attendance 
150 hours must relate to child welfare, attendance, student rights, discipline, and/or child labor issues.  Total Hours 
related to Child Welfare & Attendance   ______/150 required   

Candidate’s Signature: ________________________________  Date:_______ 

Agency Field Supervisor’s (I) Signature: ________________________________ Date: _______ 

__________________      _____________  _______________________________ 
Agency Field Supervisor Name  Phone Number   Business Email address 

Agency Field Supervisor’s (II) Signature: ________________________________ Date: _______ 
(if different districts)

____________________   ________________  ____________________________________ 
Agency Field Supervisor (II) Name     Phone Number   Business Email address 

Combined School Site Field Hrs: ____________  + Non-school Site Field Hrs: _________  ≥1,000 hours 
Total Hours Total hours 

PPSC document #
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