Completed by: Field Instructor
When:  End of final  3rd Quarter
Submit to: School of Social Work       Business Manager; ATTEN: Indira Velasquez;            via fax (323) 343-4682
Fieldwork Instructor’s Evaluation of the 

Field Placement Experience
This evaluation is to be completed by the Fieldwork Instructor at the end of the final (third) quarter of SW 495 or 549.  Field Placement Experience Evaluation is to be returned directly to the designated Field Faculty Liaison.  Please evaluate the Directed Field Experience according to the following scale:

_____________________________________________________________________________
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1. Structure provided by Department for Field Placement Experience.  ____________

2. Availability of Field Faculty Liaison for consultation.  ________

Comment: ___________________________________________________________________________

____________________________________________________________________________________

3. Did Field Faculty Liaison complete site visits? ________

4. Satisfaction with Fieldwork Manual for Field Placement Experience.  __________

5. Extent to which the Department’s expectations of you were explained.  ________

6. Your overall rating of the Field Placement process:   (Please circle one)

A.  
Very Good
B.
Good

C.
Poor

Comment: ___________________________________________________________________________

____________________________________________________________________________________

What do you consider to be the strengths regarding the academic preparation of the student(s) placed at your agency? ____________________________________________________________________________________

____________________________________________________________________________________

What can the School of Social Work do to further enhance the preparation of students for Directed Field Experience? ____________________________________________________________________________________

____________________________________________________________________________________

Your Name:  _____________________________________________________________

Agency:  ________________________________________________________________

Date on which this form was completed:  ______________________________________

Rev: 8/09

