
Lakehead University School of Social Work 
HBSW Supervisor Data Sheet 

 
The following information is required by the Lakehead University School of Social Work’s Field Program 
to verify the Social Work Mentor/Supervisor education and credentials to meet the accreditation 
requirements of CASWE for Social Work education.   
 

Field Instructor’s name/title  
 

Agency name  
 

Agency address  
 

Email contact  
 

Phone number  
 

 
EDUCATION - DEGREES AND INSTITUTIONS: 
 

Degree earned Institution / University Date degree 
awarded  M/Y 

1.                
 

2.   
 

3.   
 

 

YEARS OF POST-SOCIAL WORK DEGREE EXPERIENCE:  

PROFESSIONAL SOCIAL WORK DESIGNATION:  

OTHER PROFESSIONAL CREDENTIALS:  
 

 
Please forward this form & current resume or CV to the Coordinator who has arranged this practicum: 
 
Tess Buchanan:    Samantha Walker:   Jill Archer:  
tcbuchanan@lakeheadu.ca  swalker2@lakeheadu.ca   jarcher@lakeheadu.ca  
tcasole@lakeheadu.ca 
 
 

Field Education Coordinator 
School of Social Work 
Lakehead University 

500 University Avenue 
Orillia, ON  L3V 0B9 
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