
1459 LeMarchant St., Suite 3201 
PO Box 15000, Halifax, NS  

Canada B3H 4R2 
Phone (902) 494-1187   

Fax (902) 494-6709 
 
 

STUDENT, AGENCY INSTRUCTOR & FACULTY ADVISOR 

FINAL STUDENT EVALUATION 
 

Please indicate if the MSW Field 
Placement is through 

          Campus     
          Delivery 

          Distance 
          Delivery 

 

 

Name of Student: Pronouns: 

Name and Location of Agency: 
 
 

Faculty Advisor: Date of Final Evaluation: 

Agency Instructor:  

 
Recommended Grade: 

 
Pass 

  
Fail 

 

 

This evaluation is completed by both the Agency Instructor and the Faculty Advisor. (Please see relevant section.) 
 
The Final Evaluation is based on the approved Learning Agreement and the MSW Field Education Course outcomes. 

 
Section 1 – To be completed by the Agency Instructor 

 
Please comment on the specific learning goals and objectives of the Learning Agreement in each of the following 
areas: 
 
1. Placement Context 
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2. Practice Context 

 

 

 

 

 

 

 
3. Personal and Professional Development 

 

 

 

 

 

 

 
4. Agency Expectations 

 

 

 

 

 

 

 
 

Section 2 – To be completed by the Agency Instructor 

 
1. What is your overall assessment of the Student’s performance in the placement? 
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2. Please identify and explain the areas of practice that require further development. 

 

 

 

 

 

 

 

 

3. Additional comments by Agency Instructor: 

 

 

 

 

 

 

 

 

 
Section 3 – To be completed by the Faculty Advisor 

 

Please evaluate the Seminar portion of the Field Education Course relative to the course outcomes. 

 

 

 

 

 

 

 

 

 

 

 

 
 



DALHOUSIE UNIVERSITY SCHOOL OF SOCIAL WORK | FIELD EDUCATION | FINAL STUDENT EVALUATION (MSW)  4 

Section 4 – Student’s comments 

 

 

 

 

 

 

 

 

 

 

 

 

Date of meeting to discuss this evaluation:  

 
Signatures 

Student Name:  Date: 

 
 
 
Student Signature Required 
 

Agency Instructor Name: Date: 

 
 
 
Agency Instructor Signature Required 
 

Faculty Advisor Name: Date: 

 
 
 
Faculty Advisor Signature Required 
 

 
Please return this signed, completed report to the Faculty Advisor for signature. The Faculty Advisor will forward 
it to the School of Social Work for grade submission and retention on the student file. 
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