
   

School of Social Work  

FIELD INSTRUCTOR APPLICATION 
 

 

GENERAL CONTACT INFORMATION 

First Name:          

Last Name:          

Agency:           

Address:                

Email:           

Phone:           

 

EDUCATION BACKGROUND  

University 1:           

Degree 1:                

Year Graduated 1:      

University 2:           

Degree 2:           

Year Graduated 2:     

University 3:           

Degree 3:      

Year Graduated 3:          

CREDENTIALS (Please list all that apply.) 

Examples:  CDCA    LCDC II    LCDC III    LICDC    LICDC-CS    ACSW    BCD    LPC    LPCC    LPCC-S    
LSW    LISW    LISW-S M.Ed       Other__ 



SPECIALIZATION 

[  ]  Generalist 

[  ]  Micro/Clinical 

[  ]  Macro/Advanced Generalist 

STUDENT PLACEMENT PREFERENCE (Please check what type/level of student you prefer 
working with. Please check all that apply.) 

[  ]  Generalist (1st Year MSW and/or BSW students) 

[  ]  Clinical (2nd Year MSW students with emphasis on direct clinical service) 

[  ]  Advanced Generalist (2nd Year MSW students with emphasis on other aspects of social 

work) 

Have you ever been subject to reprimand, censure or disciplinary action by a professional 
organization, or been subject to an ethics investigation or convicted of a felony?  If yes, please 
explain.  

Please include in your email attachments your current resume (or provide a link to your 
completed LinkedIn profile in your email), a copy of online verification of licensure and/or 
copy of licensure, if applicable. If you do not have any type of licensure, please instead attach 
a copy of your highest degree earned.  

Derrick Hopperton, MSW, LISW-S 
Cleveland State University 

2121 Euclid Avenue, RT-1432 
Cleveland, OH   44115-2214 
d.hopperton@csuohio.edu

mailto:d.hopperton@csuohio.edu
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