Idaho State University Social Work Program

STUDENT EVALUATION OF FIELD PRACTICUM

Your feedback is essential in assisting us to maintain high quality practicum experiences for social work students and
improve field education. Information from this survey is confidential. However, in the interests of promoting direct
communication, you are encouraged to share your perceptions with your field instructor as well.

Agency: Field Instructor:

Student Name (optional): Date:

Please rate each item according to the following scale:

1 2 3 4 5

No comment or
unable to rate

Strongly Disagree Disagree Agree Strongly Agree

My Field Instructor: 112131415

Has a sound knowledge of his/her atea of social work practice.

Is committed to professional social work ethics.

Is knowledgeable about current trends in social work and applies them in practice.

Clearly defines expectations of the student.

Provides clear structure and format for the supervisory relationship.

I Il el I e

Commits to the supervisory relationship by ensuring regularity and consistency of
meetings.

~

Serves as a professional role model by engaging in ethical, competent practice.

8. Utilizes a variety of supervisory techniques and is responsive to my professional needs and
stage of development.

9. Assigns tasks and activities based on my level of experience, training and goals.

10. Communicates clear, frequent, balanced feedback regarding my performance.

The Field Agency: 112(3]4|5
1. The agency’s philosophy is compatible with the values and ethics of the social work

profession.

2. The administration and staff respect students and accept the educational focus of the
program of field instruction.

3. The agency provides appropriate learning activities which encourage student professional
growth.

The agency makes adequate space and resources available for student use.

5. The agency provides an atmosphere conducive to learning.

Additional Comments:
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