MIDTERM PRACTICUM EVALUATION - BSW

Student’s Name

Placement Supervisor’s Name

Placement Organization Name

Placement Location

OFull—ﬁme O Part-time

Placement Type

Placement Start Date

Hours to Date

Practice Goals

For each practice goal, please indicate the level of achievement your student has made to this point in their
practicum. Please include any notes if needed. If you feel you cannot comment on a certain goal, please mark

Not Applicable.

Understanding the organization’s scope of
practice

Fully Achieved

Still in Progress

Not Achieved | Not Applicable

O

O

O O

Notes:

Understanding the connection between
theory and practice

Fully Achieved

Still in Progress

Not Achieved | Not Applicable

O

O

O O

Notes:

Understanding the role that Ethics and
Standards of Practice play in Social Work

Fully Achieved

Still in Progress

Not Achieved | Not Applicable

O

O

O O

Notes:
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Capacity for critical self-reflection

Fully Achieved

Still in Progress

Not Achieved

Not Applicable

O

O

O

O

Notes:

Ability to evaluate their practice and accept
constructive feedback

Fully Achieved

Still in Progress

Not Achieved

Not Applicable

O

O

O

O

Notes:

Understanding the role of policy in the
organization and in practice

Fully Achieved

Still in Progress

Not Achieved

Not Applicable

O

O

)

)

Notes:

Learning Goals & Objectives

What are your student’s strengths?

What is still evolving for your student as a future social worker?

Any additional thoughts or observations you would like to share:

Do you require a formal meeting with the Faculty Field Advisor? OYes
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Signatures

Placement Supervisor

Typed or printed name Signature required Date
Student
Typed or printed name Signature required Date
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