FAYETTEVILLE STATE UNIVERSITY
Department of Social Work
Office of Field Education
Student Evaluation of Field Practicum Experience

Student Faculty Liaison
Agency Field Instructor
Please rate each of the areas regarding your learning experience using the following guide:
NA = Not addressed/not applicable 3 =Average
1 =Poor 4 = Above average
2 =Far 5 = Qutstanding
Evaluation of Practicum Learning NA |1 |2 |3 |4 5

Opportunities

Opportunities to work with community systems

Opportunities to do Advocacy work

Opportunities to do complete assessments of individuals

Opportunities to provide interventions with individuals

Opportunities to provide assessments of family functioning

Opportunities to provide interventions with families

Opportunities to work with groups

Interactions with providersin other professions

Opportunities to integrate theory with practice

Opportunities to solidify socia work values and ethics

Opportunities to work with diverse client populations

Level of responsibility given to

Opportunities to evaluate effectiveness of practice m

Comments/Notations: Subtotal:

For the next section, please respond to the statements regarding your placement agency and Field
Instructor.




Evaluation of the Agency

NA

Agency support for social work interns

Facilities for social work interns

Agency’s sensitivity to cultural diversity

Agency’s adherence to social work values and ethics

Agency’ s provision for policies and procedures

Comments/Notations;

Subtotal:

Evaluation of Field Instructor

NA

Commitment to providing learning opportunities

Adherence to supervision schedule

Quality of feedback provided during supervision

Modeling of intervention skills

Availability for instruction, outside of supervision

Teaching techniques

Assistance in designing Learning Contract

Comments/Notations:

Subtotal:

Please respond to the statements regarding your field liaison and the faculty member who visited the
agency, and acted as a go-between between you and the agency/field instructor. If you had two different

liaisons, please indicate your responses for each.




Evaluation of Field Liaison

NA

Liaison’s knowledge of practicum issues

Liaison’s communication with the agency

Liaison’s availability for advising and consultation

Liaison’s participation in developing Learning
Contract

Liaison’s feedback throughout the practicum

Liaison’s ability to handle conflict

Comments/Notations:

Subtotal:
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