
California State University, Los Angeles * School of Social Work 
 

Field Instructor Online Training Evaluation Form 
Academic Year 2011-2012 

 
 

Name:            
 
Agency Name:           
 
Address:(certificates will be mailed to this address)       
 
            
 
Telephone #:           

         
E-mail:            
           

 
 
 
 
 
 
 
 
 
 

 
I. Please describe how important each section will be for you as you train your student on: 

 
Module 1.  Welcome to the Field Instructor Training. 
 
1   2   3  4  5  

 
Not Important           Very Important 
 
Comments:            
             
             

 
Module 2.  Roles & Responsibilities. 
 
1   2   3  4  5  

 
Not Important           Very Important 
 
Comments:            
             
             

 
Module 3. Process Recordings. 
 
1   2   3  4  5  

Not Important           Very Important 
 
Comments:            
             
             
 

Continuing Education Credit: 
 
If you would like to receive CEU credit please provide the following information: 
 
LCSW #:    



I. Please describe how important each section will be for you as you train your student on: 
 

Module 4.  Developing the Integrated Learning Agreement and Evaluation. 
 
1   2   3  4  5  

Not Important           Very Important 
 
Comments:            
             
             
 

Module 5.  Elements of Effective Supervision in Field. 
 
1   2   3  4  5  

Not Important           Very Important 
 
Comments:            
             
             

 
Module 6.  NASW Code of Ethics. 
 
1   2   3  4  5  

Not Important           Very Important 
 
Comments:            
             
             
 

Module 7.  Legal Issues in Social Work.  
 
1  2  3  4  5  N/A 

Not Important       Very Important 
 
Comments:            
             
             

 
Module 8.  Resolution of Problems in Field. 
 
1   2   3  4  5  

Not Important           Very Important 
 
Comments:            
             
             
 

Module 9.  Cultural Competency. 
 
1   2   3  4  5  

Not Important           Very Important 
 
Comments:            
             
             
 



 
II. What could be added to the training to enhance your learning experience? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
IV. To what extent has the training helped you serve as a Field Instructor? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
Please provide any suggestions or ideas you may have on how we can make Field Instruction an 
experience you will want to continue: _____________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
____________________________________________________________________   __
            _________ 
_______________________________________________________________________________________
____________________________________________________________________   __
            _________ 
_______________________________________________________________________________________
____________________________________________________________________   __
            _________ 
 
 
 
 
 

Print             Sign                      Date 
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