	CHICAGO STATE UNIVERSITY

Master of Social Work Program

STUDENT EVALUATION OF FIELD PRACTICUM EXPERIENCE


Student Name___________________________________________________________________________

Agency Name____________________________________________________________________
Field Placement and Employer are the same?
_______Yes

_______No

Did you choose this placement based on the availability of evening or weekend hours? ___ Yes ___ No
Field Practicum
:    5460/5461_______
          5462/5463_______             Post MSW 5464______
Please circle the appropriate rating concerning your field education experience especially as it relates to your field instructors(s):  
Rating:

5= outstanding, 4=very good, 3=good, 2 = fair, 1=poor

1.     Dedication to professional social work ethics
5
4
3
2
1

2.     Provision of weekly supervision conferences
5
4
3
2
1

3.     Availability for help in emergencies

5
4
3
2
1

4.      Integration of “theory” and  “practice”

5
4
3
2
1

5.      Dissemination of knowledge of on-going agency policy

5
4
3
2
1

6.      Recognition of teacher/student role


5
4
3
2
1

7.      Sharing of practice expertise


5
4
3
2
1

8.      Appropriate assignments



5
4
3
2
1

9.      Sufficient number of assignment


5
4
3
2
1

10.     Adequate facilities for students (desk, telephone)
5
4
3
2
1

11.     Constructive criticism provided 


5
4
3
2
1

 
12.     Support and encouragement


5
4
3
2
1

13.     Clear expectations provided


5
4
3
2
1

14.     Accepted as a student by administration and staff
5
4
3
2
1

          Foundation students-respond to #15

          Advanced students- respond to # 16
          Post MSW School Social Work student respond to # 17

15.     5460/5461: Range of foundation level experience     5
4 
3
2
1

           offered (micro- to macro-level))



16.    5462/5463:  Advanced level opportunities within  
   5       
4 
3
2
1

area of concentration were provided

17.    5464 Post MSW Type 73 School Social Work
  5
 4 
3
2
1

Please provide specific comments in areas where the rating is either 1 or 2.

Indicate strengths of placement.

Indicate weaknesses of placement.

Other comments:

Recommendation:

I recommend that __________________________________be retained as a practicum instructor.

                                                       (Name)

I recommend that __________________________________ be retained as a practicum instructor.

                                                       (Name)

I recommend that __________________________________ be retained as a practicum site.

                                                   (Agency/School Name)

__________________________________

___________________________

           (Signature of Student)



       (Date)
Revised August 25, 2009


