
 
School of Social Work, College of Arts, Social and Health Sciences 

 

Field Education Placement Evaluation - End-Term  
(To be completed by the agency supervisor at the end of the practicum and submitted 

directly to the Field Education Coordinator) 
 
Date: _____________________ Agency: _________________________________ 
 
Agency Supervisor: _____________________________ 
 
 
The following questions can be answered “yes” or “no” but you may elaborate on your 
response if you wish. 
 
 
1.  Overall how would you rate your experience of supervising a social work student? 
 
 
 
 
2.  Would you consider taking a student again?  
 
 
 
 
3.  Which year student?  
 
 

 
 

4.  Do you anticipate being available to take a student next year? 
 
 
 
 
 
5.  Did having a student create any time management or work load management 

difficulties for you? 
 
 
 
 
 
 
 



6. Was the purpose of the placement clear to you? 
 
 
 
 
 
7. Was communication with the UNBC social work program adequate? 
 
 
 
 
 
8.         If applicable, was contact with the faculty field instructor adequate and useful? 
 
 
 
 
 
9. What changes would you recommend?  

 
 

 

 

 

 

 

 

 

Information Release 

 

Student practicum placement feedback provided on this form is considered confidential and is not 

released without the written consent of the student unless required by law.  Your signature on this 

form allows the above information (or agreed to selected portions of the above information-

indicate which section #’s below) to assist in further developing, improving, and/or marketing of 

the UNBC School of Social Work.   

 

 

I agree to the use of this information but only the following section #’s:_____________________ 

 

 

I have read and understand the above statement 

 

 

 

 

________________________________   ________________________ 

Agency Supervisor Signature     Date 

 



 
 

SCHOOL OF SOCIAL WORK 

BSW Field Education 

 

Agency Information Form 2009 

To further help us assist you with your student practicum needs in the future, I ask that you please 

take a few moments to fill out this form.   

 

Agency / Ministry Name: ___________________________________________________ 

Program / Department: ___________________________________________________ 

Address: ___________________________________________________ 

 ___________________________________________________ 

Practicum site address:  ___________________________________________________ 

 (if different from above) 

Contact Person: ___________________________________________________ 

Phone Number:  ___________________ Email:_______________________ 

Website Address: ___________________________________________________ 

 
 

Were you satisfied with the experience of having a Social Work practicum student? 

   

Yes �   No � 

 

 

 

Can the School of Social Work at UNBC contact you as a potential practicum placement for our 

next placement period of January – April 2010? 

 

Yes �   No � 

 

 

 

Do you have specific agency’s expectations for next year?  (i.e. 3
rd

 or 4
th

 year student, shift work, 

travel, prefer First Nations student, prior experience, etc.): 

 

 

 

 

  Over→ 

 

REQUIREMENTS: 



 

1. Vehicle?       Yes �   No � N/A  � 

  

 

2. RCMP Criminal Record Check?    Yes �   No � N/A  � 
 

 

3. Second-level Criminal Record Check?   Yes �   No � N/A  � 

 (i.e. MCFD, Justice Institute, Corrections) 

 

 

  

 

OVERALL COMMENTS: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for your commitment to Social Work Field Education.  We look forward to 

coordinating with you in the future.  Please feel free to contact us at any time.   

 

Joanna Pierce Eileen Hunsaker   
Field Education Director  Field Education Coordinator 

UNBC School of Social Work  UNBC School of Social Work 

Tel: 250-960-6521 Tel: 250-960-5802 

Fax: 250-960-6764 Fax: 250-960-6764 

Email: piercej@unbc.ca Email: hunsaker@unbc.ca   

 

 


