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                              DEPARTMENT OF SOCIAL WORK 

       FACULTY FIELD VISIT REPORT

UNCP-Field Visit Form 

3

BSW_______

MSW_______  (Foundation______   Concentration_____)
___________________________________             Semester: Fall _____ Spring ____, 20____
Student
___________________________________     
________________________________
Field Instruction Agency


            Agency Director

____________________________________              ___________________
Field Supervisor and/or Task Instructor

Date

Mid-Term Visit:____

Final Visit:____
Additional Visit:____
Contacts Made: ____________________________________________________________

Student’s Report of Activity/Progress: ______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have all activities on Learning Contract been satisfied?   ______Yes   ______No
If no, what is student’s plan to address them or how will activities be modified on agreement?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Areas of Student Strength (use last evaluation):

______________________________________________________________________________

 ______________________________________________________________________________

______________________________________________________________________________

Opportunities for Development: (include plan to improve areas rated as failing or not meeting expectations from evaluation): 
______________________________________________________________________________
 ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How has student applied classroom concepts and theory to tasks in field? (ask for examples)
______________________________________________________________________________

 ______________________________________________________________________________

______________________________________________________________________________

How does student apply social work values and ethics in setting? (ask for examples)
______________________________________________________________________________

 ______________________________________________________________________________

______________________________________________________________________________

Has student encountered any ethical dilemmas? What steps did student take to resolve the dilemma?

______________________________________________________________________________

 ______________________________________________________________________________

______________________________________________________________________________

What specific skills are you [student] practicing?

______________________________________________________________________________

 ______________________________________________________________________________

______________________________________________________________________________

Student or field supervisor and/or task instructor feedback about the Field Practicum Program:
______________________________________________________________________________

 ______________________________________________________________________________

Date of Next Visit: _________________
Additional Comments: ______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Mode of transportation:    ____ personal       ____ state vehicle         ____ total number of miles


____________________________________        ____________________

Faculty Field Liaison                                    
        Date

Reviewed by:

____________________________________       _____________________
Field Director/Coordinator


       Date



_____________________________________      _____________________

Program Director                                 
        Date 

Spring 2011


