University of Alaska Anchorage
Master of Social Work Field Education Program


MSW Student Evaluation of the Field Education Program

Instructions: This form, to be completed at the close of the practicum, is intended to obtain your constructive feedback about your recent social work practicum experience as a means of improving the quality of the MSW Field Education Program. At the end of the evaluation is a release of information request to share this information with your prior Field Instructor and placement agency as a means of improving the quality of the practicum experience for future students in that setting. Please indicate YES  or  NO.  The final page is an optional summary sheet to be shared with other MSW students exploring potential practicum opportunities. Upon completion, please return this form directly to the MSW Field Education Coordinator 

Student       
Date       
Agency       
Field Instructor      
On Site Field Instructor?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Please rate the  overall attitude of the agency toward social work student training:
 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:      
Please rate the overall quality of the agency's orientation to the field placement: 

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:      
Were you given specific responsibility for direct client contact or appropriate assignments within the first three weeks of the placement?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Comments:      
Please rate the extent your placement offered assignments and experiences which allowed you to practice and apply concepts, principles and techniques learned in the classroom?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:       
Please rate the extent to which the agency offered a full range of social work practice assignments and learning experiences:

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:      
Identify the % activity in the following practice areas during your placement: Total= 100%
Micro:

Individual      
Family      
Groups      
Community      
Macro:
Policy      
Research      
Advocacy      
Planning      
Administrative      
Evaluation     
Other         
Please rate the extent your placement offered opportunities to work with clients of diverse racial, ethnic and cultural backgrounds?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
Describe the quality of the working relationship with your field instructor?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How effective was your field instructor in assisting you to develop social work skills and abilities? 

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How well did your field instructor create an environment in which you could openly and safely discuss all aspects of your field experience?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How well did your field instructor help create an environment in which you felt you could take risks, ask questions, make mistakes or express a difference of opinion?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How effective was your field instructor in helping you work out whatever problems arose in relation to your field placement?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How well did your field instructor model professional social work values and ethics?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How well did your field instructor communicate clear and consistent expectations to you?  

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How effective was your field instructor in assessing your strengths and limitations as the field placement progressed?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
How well did your field instructor help you to integrate the class and field experience?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
Did your field instructor schedule and keep regular weekly supervision with you?

Yes  FORMCHECKBOX 

 Most of the Time  FORMCHECKBOX 
 
On Occasion  FORMCHECKBOX 

 Rarely  FORMCHECKBOX 

Was your field instructor available to you at times other than your weekly supervision?

Yes  FORMCHECKBOX 

 Most of the Time  FORMCHECKBOX 
 
On Occasion  FORMCHECKBOX 

 Rarely  FORMCHECKBOX 

Did your experience at the agency contribute positively to your identity as a social worker?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Comments:    
Overall, how do you rate your MSW practicum experience at UAA?

	 FORMCHECKBOX 

	Excellent
	 FORMCHECKBOX 

	Very Good
	 FORMCHECKBOX 

	Satisfactory
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Unsatisfactory


Comments:    
Other Comments:      
SIGNATURE & RELEASE OF INFORMATION:


Please Sign Only One of the Following Release of Information Statements:

 FORMCHECKBOX 
  YES, I DO grant permission to the UAA School of Social Work to release this evaluation form to my prior field instructor and placement agency. I understand my permission will expire in 12 months from the date of my signature, unless I revoke it sooner. This release may be revoked at any time by written request to the MSW Field Education Coordinator.

_________________________________________________





Student Signature







Date

 FORMCHECKBOX 
  NO, I DO NOT grant permission to the UAA School of Social Work to release this evaluation. 

_________________________________________________





Student Signature







Date
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