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This form is a supplemental tool for programs and field supervisors to provide individual feedback to the social work
program. This form is for program use only.

Students Name: Date Completed:

PROFESSIONAL SOCIAL WORK SKILLS & SUPERVISION: (Please feel free to provide individual feedback, if any)

PROFESSIONAL COMMUNICATION: (Please feel free to provide individual feedback, if any)

SOCIAL WORK VALUES AND ETHICAL PRACTICE: (Please feel free to provide individual feedback, if any)

CRITICAL THINKING: (Please feel free to provide individual feedback, if any)
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DIVERSITY: (Please feel free to provide individual feedback, if any)

HUMAN RIGHTS, SOCIAL & ECONOMIC JUSTICE & POLICY PRACTICE: (Please feel free to provide individual feedback, if any)

RESEARCH: (Please feel free to provide individual feedback, if any)

HUMAN BEHAVIOR IN THE SOCIAL ENVIRONMENT: (Please feel free to provide individual feedback, if any)

GENERALIST PRACTICE: (Please feel free to provide individual feedback, if any)

SOCIAL WORK PRACTICE WITH INDIVIDUALS, FAMILES, GROUPS, ORGANIZATIONS, AND COMMUNITIES:
(Please feel free to provide individual feedback, if any)

© BEAP (Buchan, V.V.; Christenson, B.L.; DeLong-Hamilton, T.; Foster, D.J.: Gerritsen-McKane, R.; Gilbert, A.; Hull, G.H.; Rodenhiser, R. W.; Rogers, J.P. Smith, M.L., 2008). (Special
assistance from Clouser, B.) Revised 02-24-09



BEAP Field Placement Assessment Instrument: Program Feedback Form 3

Additional Comments/Notes:

Field Supervisor’s Signature Date
Social Work Program Field Coordinator’s Signature Date
Student’s Signature (If Applicable) Date

THANK YOU FOR TAKING THE TIME TO ANSWER THE QUESTIONS

Please return this form unfolded to the BSW program indicated
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