
APPENDIX U 
SHIPPENSBURG UNIVERSITY 

DEPARTMENT OF SOCIAL WORK & GERONTOLOGY 
BSW Student Evaluation of their Field Placement Agency 

 

Name of Agency ______________________Semester & Year_____________________ 

Function _______________________________________________________________ 

Name of Student _________________________________________________________ 

Name of Field Instructor ___________________________________________________ 

This evaluation form will be used to aid those students exploring field placement and as a source of information 
for the faculty. Please evaluate these questions from your experience providing examples whenever possible. 
Please type your responses. This form is available electronically at the Department’s website: 
http://webspace.ship.edu/socwork/ 
 

1. Level of staff employed by agency. (Specify as to their professional education and experience.) 

 

2. Name of person providing direct supervision  

 

3. Manner in which service is provided by the Agency: 

Indirect ________  Direct_______ Both_________ 

Explain:  

 

4. Were the facilities provided by the agency adequate for you to perform your job? Explain. 

 

5.  As a result of the agency’s orientation process, did you gain an understanding of their purpose? 

 

6. Did the agency clearly define their expectations and your responsibilities? 

 

7. Did you have scheduled meetings at least once a week?  If not explain. 

 

 



8. Did the meetings contribute to your professional growth? 

 

 

9. Were you given opportunity to attend and/or participate in the following: 

• Staff meetings and conferences _____ 
• In-service training sessions _____ 
• Workshops _____ 
• Interagency meetings and conferences _____ 
• Professional organization conferences _____ 
• Other _____________________________________________________ 

 

 Explain:  

 

 

10.  As a representative of the agency, did you provide service to: 

Individuals _____ Families _____ Groups _____ Communities _____ 

Explain: 

 

 

11. The degree of responsibility you were granted by the agency. Rating should reflect: direct participation in 
agency function, follow through of the function, and relative importance of the function. Circle one of the 
following and explain your reasons for this rating. 

 

     1     2    3   4   5 

 

Inadequate           Adequate                  Exceptional     

Explanation:  

 

 

 



12.  How did you feel upon introduction to other agency staff workers? 

 

 

 

 

13. Your acceptance as an equal staff member by your fellow workers.  Circle one of the following and explain. 

1     2    3   4   5 

Inadequate           Adequate                  Exceptional    

Explanation:  

 

14. Share some of your feelings about your field experience.  Did you enjoy this experience?  

 

 

15. Any recommendations or suggestions you have to make field experience more meaningful. 
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