DEPARTMENT OF SOCIAL WORK

MSW ADVANCED FIELD PLACEMENT FACULTY LIAISON REPORT FORM

DATE

PLEASE COMPLETE AND RETURN TO FIELD PLACEMENT
COORDINATOR’S OFFICE AT THE END OF THE SEMESTER

Name of Faculty Liaison

Date of Agency Visit(s)

Name of Agency

Name of Field Supervisor

Name of Student

1. Strengths/Limitations of Supervision:

2. Opportunities for student assignments at agency (variety, interest, importance to Social Work
training meeting, etc.):

3. Issues/Problems relating to the Placement:

4. lIssues/Problems relating to a particular student:



5. Agency support for placement (space, phone, mileage, recruitment, positive attitude of
agency staff, etc.)

6. Would you suggest using this agency in the future? Explain.

7. Other feedback:



