Evaluation of Faculty Field Liaison by Student
School of Social Work ~ San José State University

Instructions: This anonymous evaluation is intended to provide your Faculty Field Liaison (FFL) with
constructive feedback concerning her or his performance during the last year. Your FFL will have
access to this evaluation form after final semester grades are submitted to the University.

Please read each statement and question carefully and then indicate your response as requested.
After you complete this evaluation, please return it to the Interim Director of Field Education using the
envelope provided. Please do not return this form directly to your FFL.

FFL’s Name:

Semester: Date:

Field of Practice: U Aging Q Children/Youth/Families U Health/Mental Health 1 Schools

(check one)

Please read each statement and circle the number that corresponds to your response.

Always Often Sometimes Rarely Never Does Not
Apply

My FFL provided me with 5 4 3 2 1 0
information about field
placement requirements.
My FFL was available for 5 4 3 2 1 0
consultation about field
placement requirements.
My FFL responded within 5 4 3 2 1 0
24 hours to my request for
assistance.
My FFL was easily 5 4 3 2 1 0
accessible, i.e., by phone
or e-mail.
My FFL was available for 5 4 3 2 1 0
in-person meetings as
needed.
My FFL met with me 5 4 3 2 1 0
privately during agency
visits as needed.
My FFL reviewed my work, 5 4 3 2 1 0

e.g., progress notes and
reports, during agency
visits.
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Please read each statement and circle the number that corresponds to your response.

. Does
SR'oneg Agree Neither Disagree Sftrongly Not
gree Agree nor Disagree Aopl
Disagree PRly
My FFL assisted me in the 5 4 3 2 1 0
development of my Learning
Agreement.
My FFL was helpful in resolving 5 4 3 2 1 0
problems in my field placement.
My FFL provided me with feedback at 5 4 3 2 1 0
least once a semester regarding my
progress in the field.
My FFL assisted me in the field 5 4 3 2 1 0
placement planning process.
My FFL served as a resource for my 5 4 3 2 1 0
298 research project.
My FFL served as a resource for my 5 4 3 2 1 0
community project.
My FFL is knowledgeable about 5 4 3 2 1 0
fieldwork requirements.
My FFL contributed to my professional 5 4 3 2 1 0

development as a social worker.

Did your FFL meet with you and your Field Instructor at least once during the semester? (check one per semester)

Fall: O No O Yes O N/A Spring: O No O Yes U N/A Summer: O No O Yes 0 N/A

Did your FFL meet with you and your Field Instructor 2 or more times during the semester? (check one per semester)
Fall: O No O Yes O N/A Spring: O No U Yes U N/A Summer: U No O Yes U N/A
Did your FFL conduct an integrative field seminar? (check and fill in)

U No
U Yes - If yes, during which semester(s)? O Fall O Spring O Summer

- If yes, how many seminars were held during the semester(s) indicated above?
(approx. total)
- If yes, how would you rate their overall effectiveness?

O Excellent O Very Good O Good QO Fair QO Poor

Overall, how would you rate the FFL'’s effectiveness? (circle only one number)

5 4 3 2 1
Extremely Extremely
Effective Ineffective
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FACULTY FIELD LIAISON’S NAME:

(please print)

What are your Faculty Field Liaison’s strengths?

What are your Faculty Field Liaison’s weaknesses?
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