@ FH MUNSTER FB Sozialwesen

University of Applied Sciences Department of Social Work

Agreement: ,,supervised practice place
Bachelor ‘Social Work’ PO 2014
- Practice placement outside a
partnership -
International committee of the social work department

Unit Practice and Projects (RePP)
fb10-repp@fh-muenster.de

A — Acceptance for a placement by the practice placement agency

We hereby CONFIMM TNAE IMIIIIMIS ...

will be able to complete a practice placement in our facility.

Address of the OrganiSatioN: ...........ooi it

Exact place of work of the practice placement student: ...

SUPD VIS O . e e e e
Surname, Forename

Qualification: O BA Social Work O Social work (other degree/certificate)

O Social pedagogue (BA or other degree/certificate)

Tel.:

Email:

WWW:

Exact dates of practice placement: ..........ccceeiiiiiiiie s Lo
Start and end of the practice placement Weekly placement times

(21 weeks with max. 30 hours per week: in the summer semester from Feb/Mar — June/July; in the winter semester from
Aug/Sep — Dec/Jan)

We have read and noted the attached information on the Munster University of Applied Sciences: ‘In-
ternational practice placement semesters in the area of social work’

(Signature) (Stamp of placement agency) (Date)




B — Application for acceptance by the student

SUMAME, FOTENAME oo eessens e
Matriculation number: ..., Semester (when doing placement): ...,

Term time address (iN GEIMIANY): .....uiiiiiii e e e e e e e e e e e e e s et r e e e eaeesesennbaaeeeeeeesaaanraeeeaaeeas

Tel.:

Email:

| have arranged the above supervised practice placement with the agency by mutual agreement.
| have attached details of the agency.
| hereby apply to be accepted to the practice placement module; the copy (orange form) is enclosed.

(Student’s signature) (Place, date)

C - Acceptance by the coordinator for the practice placement abroad

ML VIS et e e e e et e ettt ettt e et r e

has been accepted to do the above named practice placement module.

(Signature) (Date)

Name of the responsible coordinator in BIOCK [EHEIS: .........o e ettt e e e ae e e nnee e

D - Certificate on the completion of the practice placement by the agency where the placement
was done

We hereby confirm that MIIIMIS oo

in the supervised placement from the dates of................ (o TSR

of total duration of at least 640 full hours

(J has completed the placement successfully / (J has not completed the placement successfully

(070710010 01101 €= OO O TP O TP

(Signature) (Stamp of placement agency) (Date)

When your practice placement has been confirmed by the agency please give this form to your responsi-
ble coordinator.




E — Final certification by the coordinator for practice placements abroad

I hereby certify that MITIVIS oo

in the practice placement from the dates of................ (o TP USRS

has provided evidence of completing the practice placement module with a minimum of 640 hours in
total. The placement was, in addition, supervised and evaluated. A written practice placement report
has been submitted.

(Signature of coordinator for practice placements abroad) (Date)

Dezember 2023
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