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FINAL EVALUATION SUMMARY FORM 

SCWK 3053: Field Instruction I  

 

 

Students:   ___________________________________________________________________ 

The Faculty Liaison provides a summary of key comments, including strengths and areas for further 

development, based on the results of this meeting. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 
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FINAL GRADE (please circle):   PASS    FAIL 

 

Signatures 

 

Social Work Student _____________________________________________________________ 

Faculty Liaison:  ________________________________________________________________ 

Field Instructor:  ________________________________________________________________                                                                                                            

Date:  _______________________________________________________________________ 

 


