
 
Appendix H 

Long Island University, Brooklyn Campus 
BASW Program 

Student Evaluation of Field Placement 
 

Date ____________________________________  Semester/Year ________________________ 

Student name _________________________________  Student phone____________________________  

Agency name ____________________________  Agency phone ________________________ 

Agency address _________________________________________________________________  

______________________________________________________________________________  

Name of Field Instructor  

Please comment briefly on the following: 
 
1. Did your field instructor have regularly scheduled weekly meetings with you? _____________ 

______________________________________________________________________________ 

2. In what ways did your orientation to the agency help you to understand your role in the 

agency? _______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. In what ways was this field site supportive to the needs of Social Work students? ___________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

4. In what ways was this field site not supportive to the needs of Social Work students? 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

5. Were cases/projects/tasks assigned from the beginning? _______________________________ 

If no, what caused the delay? ______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

5. Discuss your duties as a Social Work intern _________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

6. In what ways did you feel that your work in the field complemented your Social Work course 

work?_________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

7. Explain the ways in which your field experience was meaningful to your personal and 

professional development. ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



8. Discuss the quality of the supervision that you received _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

9. Overall, how would you rate your internship experience? 

 __________  A  =  Excellent 

 __________  B  =  Good 

 __________  C  =  Average 

 __________  D  =   Below Average 

 __________  F  =  Poor 

 

10. Would you recommend this placement to another Social Work student? _________________ 

Explain _______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

11. Please list any other comments or suggestions for this placement 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

12. Discuss any changes that would strengthen or improve the quality of the Field Experience 

Program _______________________________________________________________________ 

______________________________________________________________________________ 
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