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                                   UNIVERSITY/COLLEGE RECOMMENDATION FOR 
                                SCHOOL SOCIAL WORKER TEMPORARY APPROVAL

DATE HIRED: ________________________________

DATE EDUCATIONAL REQUIREMENTS COMPLETED: ______________________
  
NAME: ________________________________________________________    

ADDRESS: _________________________________________________________________________________

EMPLOYING SCHOOL DISTRICT: _______________________________________    LEA CODE # _______

INTERMEDIATE SCHOOL DISTRICT: ____________________________________    ISD CODE  # _______

INSTITUTION RECOMMENDING APPROVAL: _____________________    UNIV/COLL. CODE # _______

Degree: ______________________________________  

Granted by: ___________________________________
                                College/University

Practicum Clock Hours: _________________________

____________________________________________
Signature of University School Social Work Trainer

__________________________________________
Title

_____________________
Date

RSB:alb

                                 


