
Agreement: „supervised practice placement“ 
Bachelor ‘Social Work’ PO 2014 
- Practice placement abroad through a 
partnership - 

International committee of the social work department 
Unit Practice and Projects (RePP) 

fb10-repp@fh-muenster.de 

A – Application for acceptance by the student 

Surname, Forename: …………………………………………………………………………………………………………………………………………………

Matriculation number:  ............................................... Semester (when doing placement): ……………………………………………….

Term-time address (in Germany): ………………………………………………………………………………………………………………………………... 

………………………..……………………………………………………………….................................................................................................................................... 

Tel.: 

Email: 

Partner university abroad: .................................................................................................................................................................................................  

University coordinator:  ..................................................................................................................................................................................................  

Practice placement dates: Start: ................................................................. End: .................................................................................................. 

(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) 

I will complete the practice placement in the following agency (If the agency is not known at the time of appli-
cation for the module, I will pass on the information to my coordinator (with the RePP in CC) at a later date, 
as early as possible, and at the latest before commencing the practice placement.) 

Address of 
the Organi-
sation: 

 ............................................................................................................................................................................................................................... 

 ............................................................................................................................................................................................................................... 

 ............................................................................................................................................................................................................................... 

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

Supervisor:  ..............................................................................................................................................................................................................

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

☐ Social pedagogue (BA or other degree/certificate) 

Tel.: 

Email: 

www: 



In the framework of the partnership with the university abroad and in agreement with the university coordinator  
I have agreed the above supervised practice placement II. I hereby apply to be accepted to the practice place-
ment module; the copy (orange form) is enclosed. 
 

 

 .......................................................................................................   ...................................................................................................  
 (Student’s signature) (Place, date) 

 

B – Certification by the university coordinator 

Mr/Ms  ................................................................................................................................................................................................................... ... 

has been referred to me by the above named university.  
 

 .......................................................................................................   .........................................................................................................................  

(Signature university coordinator)   (Date) 

 
C – Certificate on the completion of the practice placement by the university coordinator  

I hereby confirm that Mr/Ms  ..............................................................................................................................................................  

in the practice placement from the dates of …………………………………………… to.……. ...................................................................... 
  

of total duration of at least 640 full hours, has completed the placement successfully.  The placement 
was, in addition, supervised and evaluated. A written reflection on the placement (practice placement 
report) has been submitted. 

Comments:  .......................................................................................................................................................................................................... … 

 .......................................................................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................  

 

……………………………………………………………………………                                     ………………………………………...…………….…………….… 
  (Signature university coordinator)                                      (Date) 
 

Comments:  ..............................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................  

…………………………………………………………………………………………………………………………………………………………………………………... 

 

December 2019 


