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STUDENT EVALUATION OF FIELDWORK EXPERIENCE 
 

Student:       

Facility:       

Supervisor:      

Infant/Child Adoles/Y.Adult Adult/Elder     
 

1. An adequate orientation to the facility was provided. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

2. The amount and type of supervision provided met your needs. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

3. The amount of responsibility you were given for patient/client care was 
appropriate for your skills. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

4. The supervisor’s expectations of you were clearly expressed. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

5. The opportunity to observe other disciplines and therapeutic techniques 
was provided. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

6. There was sufficient opportunity to observe a therapist working with 
patients/clients. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

7. You were able to observe a variety of evaluation and treatment techniques 
used at the facility. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 



 

8. The therapist was generally prepared for your visits and notified you if 
there were changes in scheduling. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

9. Your supervisor helped you feel comfortable in the facility and 
encouraged you to ask questions. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

10. You had ample opportunity to participate in ongoing treatment programs. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

11. Your supervisor provided you with ongoing feedback regarding your 
performance and guidance for modifying performance to improve 
effectiveness. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

12. Your supervisor promoted the development of self-evaluation and 
problem-solving skills. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

13. Because of this practicum, you feel more comfortable working with 
clients/patients. 
COMMENTS: 

___Strongly Agree 
___Agree 
___Acceptable 
___Disagree 

  ___Strongly Disagree 

14. Was transportation to the facility a problem? If so, how did you solve it?  

 
15. 

 
What suggestions/comments do you have for your supervisor to help improve the facility’s student program? 

 
 
 
16. 

 
 
 
What suggestions/comments do you have for the course instructor to help improve the practicum experience? 
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