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STUDENT’S FINAL SITE EVALUATION FORM

	Student Name:
	Semester:

	Site:

	Practicum Site Supervisor:



1.  Describe the activities you performed at your site.





2.  How has your site experience challenged, reinforced, or changed your views on Social Work?





3.  What aspects of the practicum experience have been most beneficial to your personal and professional development?



4.  Were safety protocols reviewed and followed? Please discuss any safety concerns during your practicum placement. 





5.  Would you recommend this site for future practicum students?   _____	______
									 	  yes	   no
COMMENTS: ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Student’s Signature: ______________________________ Date: ________________
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