
EARLY STUDENT ASSESSMENT TOOL

INSTRUCTIONS:  PLEASE COMPLETE AND MAIL THIS FORM TO YOUR FACULTY FIELD LIAISON BY

THE FIFTH (5TH) WEEK OF FIELD INSTRUCTION.  (FOR SUMMER BLOCK STUDENTS, COMPLETE AND

RETURN THIS ASSESSMENT BY THE THIRD (3  RD  ) WEEK  .)
____________________________________________________________________________________________________

STUDENT NAME _________________________________________________________

□  Foundation Year Student AGENCY:____________________________________________________________________

□  Concentration Year Student JACSW FACULTY FIELD LIAISON:________________________________________________

STUDENT ASSESSMENT

Exceeds
Expectations

Meets 
Expectations

Is Not Meeting
Expectations

Adjustment to the field learning site □ □ □ 
Use of Supervision □ □ □ 

Learning Contract Completed □ Yes □ No  Date To Be Completed:  ___________________
Planning for Evaluation of Practice     □ Yes □ No         

NATURE OF ASSIGNMENTS 
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

PLEASE ADDRESS ANY CONCERNS ABOUT STUDENT’S PROGRESS:______________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

REQUEST FOR LIAISON RESPONSE

 □ YES                □  NO

FIELD INSTRUCTOR SIGNATURE

_________________________________________________       Date: _________________

  


