[bookmark: _GoBack]HUMAN SERVICES EXPERIENCE FORM



Student’s Name:  ___________________________________PID#:  ________________

Please indicate your previous experience in social work or human services.  Include student and volunteer experience as well as paid employment.  Use one form per agency.  Please have your supervisor sign the form to verify your hours and type of service.

Name and Location of Agency or Association:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Agency Phone and Email:

________________________________________________________________________

Name of Supervisor and Title (Print):

________________________________________________________________________


Student’s Dates of Service:  ____/____ to ____/____
Average Hours Per Week:  ____________________
Total Hours at the Site:  _______________________
Description of Agency’s Clientele:

________________________________________________________________________

Description of Student’s Capacity or Job Title and Responsibilities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



Supervisor’s Signature:  X___________________________________________________



