U Bc UNIVERSITY OF
NORTHERN BRITISH COLUMBIA

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

Field Education Placement Evaluation - End-Term
(To be completed by the faculty field instructor at the end of the practicum and
submitted directly to the Field Education Coordinator)

Date: Agency:

Agency Supervisor:
Faculty Field Instructor:

1. Did this placement enable the student to meet her/his learning goals?

2. What were the limitations?

3. Did the agency supervisor have a good understanding for the student’s learning
needs?

4. Would you recommend this placement for other students?



5. What changes might need to be made?

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.

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

| have read and understand the above statement

Faculty Field Instructor Date



