
        

      

 

       

      
 

  

      

      

       

         

       
 

  

  

  

        

 

            

         

          

      

      

         

  

 

 

    

     

        

          

              

   

TOURO UNIVERSITY GRADUATE SCHOOL OF SOCIAL OF WORK 

Seminar in Practicum Instruction (SIPI) Registration Form 

Please indicate the semester you are registering for: 

Fall __________ Spring _________ Year ___________ 

Field Instructor: Name:_____________________________________________ 

Phone number: ________________ Email: ____________________________ 

MSW (School & Date of Graduation) __________________________________ 

LMSW (Year) ___________________ LCSW (Year) ______________________ 

License number _______________ State in which license was issued ________ 

Full name as it is written on license ____________________________________ 

AGENCY NAME: ______________________________________ 

AGENCY ADDRESS: ___________________________________ 

POSITION: __________________________________________ 

NAME OF TOURO STUDENT(S) THAT YOU WILL SUPERVISE: 

Touro University offers a remote SIPI Seminar which consists 8 Zoom sessions and 4 

asynchronous assignments. 24 CEU credits are available upon completion. 

Further information regarding class scheduling will be made available to you. 

GUEST USER EPAF INFORMATION – FOR CANVAS USER REGISTRATION 

NAME: 

SOCIAL SECURITY # 

BIRTH DATE: 

GENDER: 

CITIZENSHIP: 

CELL PHONE #(very important): 

ADDRESS: (Please indicate home or work) 

Please send this form to Andrea Kugielska: andrea.kugielska@touro.edu 

You will receive an email confirming your registration in the Seminar. 

If you have any additional questions, please call Andrea Kugielska at 212-463-0400, ext. 

55502. 
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