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Student Evaluation of Fieldwork Placement 

Please return to the Seminar Instructor by the end of the internship. The purpose of this form is 

to evaluate the field placement experience from the student’s point of view. It will be used to gather 

aggregate data about the field placement program and to give feedback to the Fieldwork Supervisors 

to promote the program effectiveness. Please complete the form carefully and thoughtfully.  Only 

collated data will be shared; individual responses are confidential. 

             

             

             

         

   

     

  

     

     

  

    

  

  

  

    

     

      

    

HUS 380/381 (1st Semester) 

HUS 390/391 (2nd Semester) 

HUS 480/481 (3rd Semester) 

HUS 484/485 (3rd Semester) MHR 

Semester Academic Year 

____  Fall 

_____ Spring 

_____ Summer 

Student Name 

Seminar Instructor Name 

Agency Name 

Address 

Phone Number 

Fieldwork Supervisor Name 

Days and Times of Operation 

Funding Sources (non-profit or for-profit) 

Services and Target Population served: (include ethnicity, income level, age group, etc.) 

Typical Intern Duties: 

Check one 
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Please use the following rating scale to best describe your experience in your fieldwork setting: 

The Field Instructor as a source of learning 

1. My Fieldwork Supervisor served as the primary source of instruction. ( ) 

2. My Fieldwork Supervisor helped me develop the Learning Agreement ( ) 

3. My Fieldwork Supervisor held individual supervision with me. ( ) 

4. My Fieldwork Supervisor provided support for my activities. ( ) 

5. My Fieldwork Supervisor showed enthusiasm and interest in my professional 

development. 

( ) 
 

6. My Fieldwork Supervisor was receptive and respectful of my ideas and opinions. ( ) 

7. My Fieldwork Supervisor provided tasks relevant to my Learning Agreement ( ) 

8. My Fieldwork Supervisor and I actively participated in completing the 

 Fieldwork Supervisor’s Evaluation and Hours Verification. 

( ) 
 

9. My Fieldwork Supervisor demonstrated knowledge and skills as a practitioner. ( ) 

10. My Fieldwork Supervisor worked effectively with students. ( ) 

11. My Fieldwork Supervisor served as a professional role model for me. ( ) 

12. Overall, I would rate my Fieldwork Supervisor as: ( ) 

13. Overall, I would rate this agency as: ( ) 

14. Additional comments: 
 

Not 

Applicable 
 

Poor Fair Good Very Good Excellent 

Never Rarely 
Some of the 

time 

Most of the 

time 
Regularly 

0 1 2 3 4 5 
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