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Employment Based Proposal (EBP) 

BSW SOWK 489 

Student Name: 
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	Phone Number: 
	Employment PositionTitle: 
	How long have you been employed with this agency: 
	Employment supervisor: 
	Phone Number_2: 
	Proposed Field Instructor: 
	1: 
	2: 
	Task Supervisor if applicable: 
	1_2: 
	2_2: 
	Student Advisor: 
	Yes: 
	No: 
	Yes_2: 
	No_2: 
	Text5: 
	Text6: 
	Text7: 


