
   

 

MSW Summer Evaluation of Field Placement Performance 
SCWK 821/Advanced Generalist Summer Practicum Seminar 

 

Name of  
Practicum student       

 
Date       

Field Instructor       

Agency       
On-Site 
Supervisor       
 

The Performance Evaluation must be completed by the Field Instructor and Student and signed by the Field Instructor, On-
Site Supervisor (if applicable) and Student.  
 

The SCWK 821 practicum student is held to the standards of an advanced generalist level MSW student.  
 

WSU SCHOOL OF SOCIAL WORK PROFESSIONAL STANDARDS 

Please indicate if the practicum student has met the professional standards throughout the semester. 
 

PROFESSIONAL STANDARDS YES NO 

1. Demonstrates ethical and professional behavior.             

2. Engages diversity and difference in practice.             

3. Advances human rights and social, economic, and environmental justice.             

4. Engages in practice-informed research and research-informed practice.             

5. Engages in policy practice.             

6. Engages with individuals, families, groups, organizations, and communities.             

7. Assesses individuals, families, groups, organizations, and communities.             

8. Intervenes with individuals, families, groups, organizations, and communities.             

9. Evaluates practice with individuals, families, groups, organizations, and communities.             

 
Field Instructor, On-Site Supervisor, and/or Student Comments: 

 
      
 
 
 
 
 
 
 

    (Over for signatures) 



SCWK 821/MSW Advanced Generalist Summer Evaluation of Field Placement Performance                                                    Rev. 05/2019 

 

 

 

I have been given the opportunity to participate in this evaluation with the field instructor. 
 

               

Student Signature  Date   

                    
Field Instructor Signature verifies TOTAL HOURS completed   Date  Total Hours Completed 

(100 hours maximum) 

       

 

        

On-Site Supervisor Signature (if applicable)  Date   
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