COLUMBIA UNIVERSITY SCHOOL OF SOCIAL WORK
Field Education Department
Fieldwork Feedback Form
November

This Feedback Form gives students an opportunity to tell the Field Education Department
about the essentials of your experience so far. This form can be anonymous. However, if you
are having difficulties in field PLEASE give us your name and email address so that one of us in
the Department can reach you. At the end of the academic year you will have the opportunity
to complete a comprehensive evaluation of your Field experience, Field Instructor and Field
Advisor. This is just a quick way for us to assess how students are generally doing in Field.

1. Icurrently have the Field Work experiences necessary to meet

my Practice Course assignments: _ _Yes___No
2. lreceive one and a half hours of individual supervision per

week: _ Yes___No
3. There are additional training opportunities for me at my

Placement: Yes No

4. My Field Advisor meets with me monthly (first year students

only): __Yes___No
5. My Field Advisor has visited my Placement, or has a date

scheduled to do so: __Yes__No
6. a. |l have had problems at my Placement: __Yes___No

b. If Yes: My Field Advisor has been helpful in resolving the

problems: _ Yes___No

7. 1 would rate the Field Instructor's teaching of me as:
__ Excellent ___Good ___Fair ____ Poor
8. As active and helpful | would rate my Field Advisor as:
__ Excellent ___Good ___Fair ____ Poor
9. As an educational experience | would rate my field work
overall so far as:

____Excellent _ Good _ Fair Poor

10. Please feel free to make additional comments on the reverse side.

Name and Placement optional:




