Reviewed for Spring 2012 semester

AS 91 – Advanced Fieldwork Package of Forms
You are responsible for maintaining your own fieldwork file, and for submitting it ‘perfectly’ on the thirteenth (13th) session of the semester.

Late fills will not be accepted. No exceptions. 

Each and every single document in the file must be completed properly with signatures and appear in the file in the correct order, 1 through 9.

Do not come to me on at the fourteenth session saying, “Well I could not get this form signed,” or “My evaluation has not been done by my supervisor, so I will give it to you next week,” or something came up – you know, life! Late fills will not be accepted. 

I will not accept any explanation for not getting the completed file submitted as due at the fourteenth session of the semester, especially if the explanation is based upon a genuine personal emergency, family difficulties and sorrows, illness or broken limbs. 

Explanations invoking accidents, medical emergencies, or life and death have no standing in this matter. If you do not submit your fieldwork file on time you fail. Period.  It does not matter how well you may have done in other AS 91 assignments during the semester. 

Yes, you will need to think and plan ahead to anticipate contingencies to get every document and signature completed to get the file in on time. That is one of the skills of a competent addiction counselor. 

Submit your file in a plain manila file folder with your name and SIGN-IN NUMBER on the tab. I will show you EXACTLY how it should look, and in what EXACT order the documents must appear in your fieldwork file, numbered 1 through 9.

Your file is a record of your fieldwork. Do your documentation carefully. It will verify that you have acquired a minimum of 160 hours during the semester. It is evidence that you have completed all the other forms required. 

You may wish to retain the originals of your for​mally documented, supervised and signed-off hours earned this semester in AS 91. Later, you may need verification of the hours you have acquired during the semester.

FIELDWORK FILE CHECK LIST
YOUR FIELD WORK FILE WILL NOT BE RETURNED SO BE CERTAIN TO COPY THE ENTIRE FILE WITH ALL OF YOUR DOCUMENTS FOR YOUR OWN RECORDS
Your fieldwork manila file folder needs to contain the following forms, and appear in this EXACT NUMBERED order as you open your file:
1. A copy of this Field Work File Checklist, page 1.
2. Description of Your Fieldwork Placement and Information and Learning Objectives Worksheet,       page 2.
3. James Crossen's letter to your placement agency, page 3.
4. Code of Ethics signed by you and your supervisor, page 4.
5. Agency - Field Worker Agreement signed by you and your supervisor, page 5.
6. Weekly Reports - One weekly report for each week of the semester, from the first week to the last, without gaps, even if you did not work any hours during a particular week. You will need 16 blank copies of the Weekly Report. Page 6.
7. Record of Fieldwork Hours Acquired Each Week, page 7.
8. Supervisor Evaluation Form, pages 8, 9, and 10. 
9. Your Personal Helping Relationship Story, page 11, and page 12. 

DESCRIPTION OF YOUR FIELDWORK PLACEMENT, and

INFORMATION AND LEARNING OBJECTIVES WORKSHEET

OPTION ONE -- Information about your present agency or paid job:

Name and address of employer _________________________________________

Supervisor  ________________________________________ Phone ___________

What is your present job title?  _________________________________________

What are your present duties?  _________________________________________

_____________________________________________________________________

Learning Objectives for your Special Project, or additional duties assumed involving a minimum of 10 hours per week for your AS 91 internship

____________________________________________________________________

____________________________________________________________________

OPTION TWO  -- Information about your volunteer fieldwork placement:

Name and address of the agency  _______________________________________

_____________________________________________________________________

Supervisor  _____________________________________ Phone _____________

List specific Learning Objectives, that is, what you hope to learn from your fieldwork volunteer placement:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Dear Agency or Facility Director, 

Thank you for permitting the bearer of this letter to work at your agency or facility as a volunteer, or, if the person is in fact already a paid employee with you, for allowing that person to count their job as a formal fieldwork placement, and for helping them develop a Special Project which will involve about 5 hours per week over and above their usual work hours per week.
The Addiction Studies Program of LA Pierce College, Woodland Hills, is engaging its reputation for high standards of education and training standards in making this fieldwork placement with you, and we intend not to disappoint you in the quality of person working with your agency. 
Please see the Agency-Fieldworker Participant Agreement that you and the volunteer (or employee) are asked to sign.  
Also please read the Code of Ethics of Fieldworker Participants (volunteer or paid).

These documents speak to the professional tone, high quality and standards of the fieldwork program of the Addiction Studies Program of LA Pierce College, Woodland Hills.

Regarding true volunteers to your facility, the volunteer will not claim or imply professional qualifications exceeding those actually possessed, and will be responsible for correcting any misrepresentations of their qualifications by others. 

May we request that the volunteer fieldworker whom you have interviewed and accepted, be assigned to some person who will supervise their work, and from time-to-time, sign-off the participant's Weekly Report?  

The concept of dignified and helpful supervision of a participant's work, whether they are unpaid volunteers, or whether they have been working as a paid employee with your agency, is an essential element of the experiential learning in this fieldwork course, Addiction Studies 91.

At the end of the semester we would appreciate an evaluation of their work on the evaluation forms provided. 

Thank you for being such an important part of this vital, formal education and training process.

James L. Crossen, PhD, MFT, RN 

CDS, CATC, ICADC II, MAC, SAP, CCGC

Director, Addiction Studies Program, 

Los Angeles Pierce College, Woodland Hills

Telephone 818/994-6858    

CODE OF ETHICS FOR AS 91 FIELDWORK PARTICIPANTS

(Volunteer or paid employee)
As an AS 91 fieldworker (volunteer or paid), I realize that I am subject to a Code of Ethics similar to that which bind professional addiction counselors.
In the conduct of my duties and responsibilities in this fieldwork placement I will hold myself accountable for what I do. 

I will keep confidential matters confidential and exercise conscious care to abide by agency policies and practices with regard to confidentiality and HIPPA.

I interpret  volunteer to mean I am not being paid, but I will do my work as if I were a paid member of the staff, and according to the same high standards required of staff. 

I will bring to my fieldwork an attitude of honesty, open mindedness and willingness. I will conduct myself as a courteous, mature adult, realizing that the agency is affording me an opportunity to learn and gather experience guided by knowledgeable supervision.

I believe that my attitude toward volunteer work should be professional.  I believe that my ethical obligations extend to my work, to those who direct it, to clients, to my colleagues, and to the public. 

I wish to help addicts, their families, and others who are afflicted by forms of addiction and trauma. In a spirit of commitment to love and service, to help those who suffer, I accept and pledge myself to abide by this Code of Ethics. 

Name _______________________________________________Date _____________

AGENCY SUPERVISOR:  ____________________________________________

The agency supervisor's signature indicates that the agency has an appreciation of the Code of Ethics guiding the fieldworker

It is suggested that two (2) of these forms be signed, one to be retained by the agency supervisor, the other for the fieldworker’s file.

AGENCY - FIELDWORKER AGREEMENT 

I.  Agency’s Commitment to Fieldworker:

1. To provide adequate supervision and a stimulating learning atmosphere.

2. To give the participant exposure to the services of the agency; to provide teaching;  to provide opportunities for the AS 91 participant to acquire experiences relevant to addiction counselor practice in the field of addiction intervention, treatment and recovery. 
3. To provide a safe and accepting atmosphere to encourage the education and training of the AS 91 participant.

4. To develop with the AS 91 volunteer a teaching plan identifying specific learning objectives (SLOs). 
For example: By the end of the first two weeks at this agency the student will be able to describe two of the ‘twelve core functions” e.g. screening and admission, and know how to use the forms to actually do a screening or admission. 

5. To provide the student with teaching about the twelve core functions, and how they appear and are addressed in this agency.  Twelve Core Functions by Stanley Kulewicz, is a textbook that the supervisor may find helpful to use with the student. The twelve core functions are taught in the AS 91 classroom. The students are expected to become familiar with each of the twelve core functions, how to use forms that may be part of a particular core function. Learn more about each core function while on duty at your placement facility. 
Practical experience and teaching that takes place in an agency provides the best kind of learning.

II.  Fieldworker’s Commitment to Agency:

1. Keep time commitment to agency in terms of number of hours per week and work schedule.

2. Demonstrate a working knowledge of services and treatment provided by this agency. 

3. Accept responsibility in the learning process 

4. Abide by the policies of the agency, be open to direction, and commit to the Code of Ethics of Fieldworker (whether volunteer or paid)

Fieldworker name and signature _______________________________________

Name of Agency and representative signature ____________________________

Date ______________________________

(Copy this form at least 16 times, one for each week of the semester to be placed in your fieldwork file)

NAME:  ___________________________________________________________

FIELDWORK PARTICIPANT’S WEEKLY REPORT:

Start each week with Monday and give the date. 

Monday’s date______________________________________________________

Each Fieldwork Participant will complete a report for each week of the semester indicating the number of hours worked that week.

Section 1.  List the main things you did this week. Be brief, but try to mention as many of them as possible. Keep a daily log of each day’s activities. You do not have to be detailed in that daily log, though you may wish to record important names or events that were part of that particular time block. Include just enough to be reminded of what happened that day. Maintaining such a log – not a heavy, detailed personal diary – but a record of each day’s activity is as important as doing your progress notes each day. 

____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

___________________________________________________________________

Total number of hours worked this week:  _______________________________

2.  Describe the process: What were some of your thoughts or feelings this week?  What emotions did you have while doing your work. Recall your thoughts and feelings as you went through the week. Describe your feelings or emotions.  Recall your emotions. Use feeling words. Get it? Process your feelings/emotions.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

RECORD OF FIELDWORK HOURS ACQUIRED EACH WEEK

Name:  ____________________________________________________________

Name of agency ____________________________________________________

Address:  ____________________________________________________________

Supervisor:  ________________________________________________________

Title  ______________________________________Phone  ______________

    Each week begins with that Monday’s date      Total of weekly hours      

1.   _________________________________________________________________

2.   _________________________________________________________________

3.   _________________________________________________________________

4.   _________________________________________________________________

5.   _________________________________________________________________

6.   _________________________________________________________________

7.   _________________________________________________________________

8.   _________________________________________________________________

9.   _________________________________________________________________

10.  _________________________________________________________________

11.  _________________________________________________________________

12.  _________________________________________________________________

13.  _________________________________________________________________

14.  _________________________________________________________________

15.  _________________________________________________________________

16.  _________________________________________________________________

17.  _________________________________________________________________

18.  _________________________________________________________________

19.  _________________________________________________________________

20.  _________________________________________________________________





                 Total Hours:  __________________

Participant's Signature:  _______________________________________________

Supervisor:  _________________________________________________________
AGENCY EVALUATION

Participant's Name:  ___________________________________Date: _________

Job Title:  ___________________________________________________________

Agency:  ____________________________________________________________

Agency Supervisor:  __________________________________________________

Dear Supervisor,  

Please complete this form as indicated and add any comments or feedback statements you believe might be helpful.  

As you will know, any form of 'evaluation' under a system of supervision is intended to support, encourage and validate the person, their skills, attitudes, and behaviors as they have been observed while working at your agency.

It is our belief and practice in the Addiction Studies Program of LA Pierce College, Woodland Hills, one which we hope you might share, that the best end result of any 'evaluation' involved in a setting of supervision is when the person comes away from the 'evaluation' process feeling good about themselves and with their self-esteem intact, indeed  enhanced,  as a result of having participated with their supervisor in a process of skillful and thoughtful  feedback, which may of course include so-called negative feedback as well as positive feedback.  It is important that the person does not leave the evaluation experience feeling less well about self as a result of having been subjected to criticism under the guise of being 'evaluated.'

It is our belief and experience that all forms of criticism  -- and especially that which is intended for the person's "own good," or to "improve their perfor​mance" -- works to lower a person's sense of self-esteem and confidence.  We make what we believe to be an important distinction between criticism -- all forms of which we regard as being pernicious in their effect upon the person  and their self-esteem  --  and useful, accurate, feedback, whether 'positive' or 'negative,' which can be used by the person to advance their growth and development, competence, and self-esteem.

These are principles that we happily assume you already incorporate in your evaluations.  Please accept our respectful thanks to you, as supervisor, for taking the time to complete this 'evaluation' form.

Please indicate the supervisee’s level of performance for each of the categories below





1.  Appearance and grooming
Below Expected Level_____     Expected Level_____      Above Expected Level_____
2.  Punctuality
Below Expected Level_____     Expected Level_____      Above Expected Level_____

3.  Motivation

Below Expected Level_____     Expected Level_____      Above Expected Level_____

4.  Willingness to follow directions
Below Expected Level_____     Expected Level_____      Above Expected Level_____

5.  Ability to perform requested tasks
Below Expected Level_____     Expected Level_____      Above Expected Level_____

6.  Use of initiative when appropriate
Below Expected Level_____     Expected Level_____      Above Expected Level_____

7.  Acceptance of responsibility
Below Expected Level_____     Expected Level_____      Above Expected Level_____

8.  Job performance
Below Expected Level_____     Expected Level_____      Above Expected Level_____

9.  Ability to learn on the job
Below Expected Level_____     Expected Level_____      Above Expected Level_____

10. Reaction to supervision
Below Expected Level_____     Expected Level_____      Above Expected Level_____

11. Reaction to feedback
Below Expected Level_____     Expected Level_____      Above Expected Level_____

12. Overall, how would you evaluate this person's job performance?

Below Expected Level_____     Expected Level_____      Above Expected Level_____

Evaluation continued . . . . . . . . 

Please note the areas relating to the participant's field experience in which they display the greatest strengths:
Please note areas in which the fieldworker may need to grow or gain more knowledge or experience:

Was the participant able to fulfill their portion of the contract in regard to agency job responsibilities?

Thank you Supervisor or Agency Representative for helping to make this fieldwork placement at your facility or agency, a dignified and effective education and learning experience for this participant.  

Your 'evaluation' will be included in the participant's final fieldwork file.

I sincerely hope you and your agency are able to report that this has been a successful, beneficial process for you. 

If there should be any aspect of this fieldwork placement, or any other matter, which you would like to comment upon, or discuss directly with me, please do not hesitate to call at 818/994-6858.  Thank you. 
James Lynn Crossen, PhD, MFT, RN

Certifications: CATC, ICADC II, MAC, SAP, CCGC

Founding Director, Addiction Studies Program

Los Angeles Pierce College, Woodland Hills, California

Telephone 1-818-994-6858, Fax 1-818-994-9277
PERSONAL HELPING RELATIONSHIP PROJECT
While strictly and honorably protecting the con​fidentiality of the persons involved, please record, chart, document, or write a narrative, about the series of contacts and events and activities in which you have been engaged this semester, in bringing help to a suf​fering addicted person, or to members of their family, or to some who is suf​fering from some form or expression of co-dependency.

How have you made a difference in the lives of others?  How have you taken the value of "love and serv​ice" -- our "real purpose" -- into action?

In what specific ways have you helped another?  Did you provide the addict or co-dependent person with some information, literature, or verbal in​formation?  Did you do some counseling of the individual or of their significant other, or conduct some form of intervention?  Provide support?  Give material aid where appropriate?  Arrange for, or provide, transportation to meetings?  Make visits to the homebound who cannot get out to meetings?  What did you actually DO?

Write it down, below.  Continue writing on page 12 if neces​sary in describing your special helping relationship.

The raison d'etre of all we do in the field of addiction, co-dependency and others, is to attempt to alleviate suffering.

"My life is my argument." - Albert Schweitzer

“My message is my life.”  -- Mahatma Gandhi

“Our real purpose is to fit ourselves to be of maximum service to God and the people about us.” -  p. 77,  Big Book of  Alcoholics Anonymous.
IN YOUR OWN HAND, WRITE YOUR STORY OF ACTS OF LOVE AND SERVICE AND STATE YOUR VALUES AND MOTIVES FOR DOING SO:

Here, your story begins . . . . . . . .

continued on page 12

(Your story continued from page 11)
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