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Fieldwork Supervisor’s Evaluation 

Student Name:  Term:  Year: 

Agency Name:  

Supervisor Name & Title:  

Supervisor Phone:                                         Email:

Fieldwork Instructor:  

Fieldwork Duties: (Job activities performed by the fieldwork student) 

Rating:  1- Strongly Disagree     2- Disagree      3- Neither      4- Agree      5- Strongly Agree   

1. Demonstrate concepts and skills (i.e., active listening, rapport building)
needed in the helping profession. 1☐      2 ☐    3 ☐    4 ☐   5 ☐

2. Apply theory to practice to situations in
fieldwork site. 1☐      2 ☐    3 ☐    4 ☐   5 ☐ 

3. Employ knowledge of ethical standards
in the helping profession. 1☐      2 ☐    3 ☐    4 ☐   5 ☐ 

4. Display compassion when working with clients 1☐      2 ☐    3 ☐    4 ☐   5 ☐ 
5. Apply cultural awareness when working with clients              1☐      2 ☐    3 ☐    4 ☐   5 ☐ 
6. Demonstrate critical thinking and problem-solving skills        1☐      2 ☐    3 ☐    4 ☐   5 ☐  
7. Exhibit employable skills like communication,

organization, and record-keeping. 1☐      2 ☐    3 ☐    4 ☐   5 ☐     
8. Practice an advocate mentality when assisting clients.             1☐      2 ☐    3 ☐    4 ☐   5 ☐ 
9. Overall, the rating of the fieldwork student. 1☐      2 ☐    3 ☐    4 ☐   5 ☐ 

Summarize the student’s strengths: 

Summarize areas of improvement: 

Total Completed Hours: 

Supervisor’s signature: Date: 
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