Evaluation of Field Instructor by Student

School of Social Work ~ San José State University

Instructions: The Director of Field Education will use your responses to this confidential evaluation to assess your Field Instructor’s performance.  This information is critical to fully assess the Field Instructor’s effectiveness.  Please read each statement and question carefully and then indicate your response as requested.
This form should be completed and returned to the Field Education Office by the date indicated on the field calendar.  Please do not return this form directly to your FI or FFL.

Field Instructor’s Name: ____________________________________________________

Field Agency Name: _______________________________________________________

Academic Year: _________________
Date: ____________________________________

( 1st year field placement

( Final year field placement

Field of Practice:  ( Aging   ( Children/Youth/Families   ( Health/Mental Health   ( Schools  
                (check one)

Please read each statement and circle the number that corresponds to your response.
	
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree
	Does Not Apply

	My FI assisted me in the development of my Learning Agreement.


	5
	4
	3
	2
	1
	0

	My FI demonstrated an understanding of the School of Social Work’s transcultural perspective.


	5
	4
	3
	2
	1
	0

	My FI provided me with helpful feedback concerning my work at the agency.


	5
	4
	3
	2
	1
	0

	My FI was helpful in resolving any problems I encountered at my agency.


	5
	4
	3
	2
	1
	0

	My FI served as a resource for my community project.


	5
	4
	3
	2
	1
	0

	My FI served as a resource for my 298 research project.
	5
	4
	3
	2
	1
	0

	
	
	
	
	
	
	

	My FI was knowledgeable about fieldwork.


	5
	4
	3
	2
	1
	0

	
	
	
	
	
	
	


Please read each statement and circle the number that corresponds to your response.
	
	Always
	Often
	Sometimes
	Rarely
	Never
	Does Not Apply

	My FI was available for day-to-day consultations as needed.


	5
	4
	3
	2
	1
	0

	My FI or other designated agency staff members were available for immediate consultation on emergency matters.


	5
	4
	3
	2
	1
	0

	My FI was easily accessible, i.e., by phone or e-mail.

 
	5
	4
	3
	2
	1
	0

	My FI was available for in-person meetings as needed.


	5
	4
	3
	2
	1
	0

	My FI met with me for at least 1 hour of weekly individual supervision.
	5
	4
	3
	2
	1
	0

	
	
	
	
	
	
	

	My FI contributed to my professional development as a social worker. 
	5
	4
	3
	2
	1
	0


Overall, how would you rate the FI’s effectiveness? (circle only one number)
	
	5
	
	4
	
	3
	
	2
	
	1
	

	              Extremely

              Effective
	      Extremely

      Ineffective


What are your Field Instructor’s strengths?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What are your Field Instructor’s areas for improvement?

___________________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________
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