
 School of Social Work 
 

Student Evaluation of 
Practicum Placement Experience 

 
Name______________________________________________________________________________Date  ___________________ 

Agency_____________________________________________________ Address________________________________________ 

Practicum Instructor(s):______________________________________________________________________________________ 

Semester(s):  _____ Fall _____ Spring _____ Summer  Course Number:  _____ 4410/4420  _____8160/8170 _____8400/8410 

INSTRUCTIONS:   Please check or circle the statement that best describes your opinion. 

Part I:  Evaluation of Practicum Setting 

1. The agency furnished a complete set of agency rules, regulations,  

policies and standards that applied to you.   _____ Yes _____ No 
 
N = Not Applicable 1 = Poor 2 = Average 3 = Above Average 4 = Outstanding 

 
2. How well were you accepted by the members of the professional staff? 

         N 1 2 3 4 

3. How would you rate the following training facilities: 

Office facilities  N 1 2 3 4 

Interviewing space  N 1 2 3 4 

Educational resources  N 1 2 3 4 

Clerical help   N 1 2 3 4 

4. What was the amount of encouragement to have you actively  

participate in staff meetings and other internal agency issues? 

        N 1 2 3 4 

What unique aspects were provided to you as a student in this particular practicum setting ( i.e., free parking, 

admission to seminars or training groups, malpractice/liability insurance, mileage, 

etc)?______________________________________________________________________________________

_______________________________________________________________________________ 

 



Part II:  Practicum Instruction 

Please circle the number (N-4) which most closely corresponds with your response to the following 

statements. 

1. Was an ongoing assessment evidenced in individual instruction 

and student assignments as it relates to the Learning Contract? 

        N 1 2 3 4  

2.  How well was the instructor prepared for your supervisory 

conferences, and planning relevant to your educational needs? 

        N 1 2 3 4 

3. How evident was your instructor=s ability to supplement your 

knowledge or refer you to other sources when indicated? 

        N 1 2 3 4  

4. How would you rate the working relationship you had with your 

practicum instructor(s)?     N 1 2 3 4 

5. What was the degree of openness and honesty of this relationship? 

         N 1 2 3 4 

6. How much encouragement did you receive to utilize creative and 

innovative social work practice?     N 1 2 3 4 

7. How would you rate the practicum instructor=s ability to provide a 

variety of learning experiences appropriate for your educational level? 

        N 1 2 3 4  

8. Did your instructor encourage you to develop personal self-awareness? 

         N 1 2 3 4 

9. How well did your practicum instructor assist you in development of 

practice techniques to increase your purposeful use of knowledge? 

        N 1 2 3 4 

10. Does your instructor require written summary reports of your  

assignments?       _____ Yes _____ No 

11. Did you have a fixed time to meet with your instructor for supervision? 

         _____ Yes _____ No 

12. How frequently and how long did you meet?_________________________________________ 

 



13. Did your instructor conscientiously keep your conference time free? 

         _____ Yes _____ No 

14. Was the field instructor (or other responsible person) available to you 

at times other than the fixed meeting time?   _____ Yes _____ No 

15. Was this person present at the agency during the hours you were in  

placement?       _____ Yes _____ No 

COMMENTS______________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Part III: Practicum Assignments 

1. How do you rate the sufficiency of assignments to provide an 

adequate learning experience?    N 1 2 3 4 

2. Were there some areas of practiacum you would liked to have that 

were not provided?      _____ Yes _____ No 

If yes, then what experiences would you like to have included in your  

educational experience? ________________________________________________________ 

COMMENTS:______________________________________________________________________________ 

__________________________________________________________________________________________ 

Are there any other areas, not already mentioned, which you think would be relevant?  If so, please list and rate 

them below: 

______________________________________________________________N 1 2 3 4 

______________________________________________________________N 1 2 3 4 

What were some of the most positive aspects of your practicum experience? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 
_____________________________________   ____________________________________ 
Student Signature, Date      Practicum InstructorDate 
 
Please return to: Practicum Office 

UNO School of Social Work 
Annex 40, 60th and Dodge St 
Omaha, NE 68182-0293  


