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Students: Please complete the top half of this form and have your supervisor complete the evaluation portion.
Complete this evaluation mid-way through the semester or placement (as determined by your faculty sponsor).

Student Name Student Email Address
Field Placement Site Field Placement Supervisor
Supervisor Email Address Supervisor Phone Number
Course Number Date of Evaluation

Supervisors, please complete the following:

¢ Indicate student’s performance using the rating scale.

o Briefly comment on how the student is performing in each domain, noting if there are any concerns or
performance is truly exceptional.

e After considering the relative importance of each item, give a recommendation for the grade the student
should receive (at the end of the form).

e Discuss the evaluation with the student.

Exhibits professional behavior.

O Outstanding O Very Good O Good O Fair O Poor

Comments

Demonstrates independence and self-direction in activities.

O Outstanding O Very Good O Good O Fair O Poor

Comments



Recognizes areas in which supervision is needed; seeks and uses supervisor’s help appropriately and
integrates this knowledge/feedback in other experiences.

O Outstanding O Very Good O Good O Fair O Poor

Comments

Displays a “good attitude” in all areas of placement role.

O Outstanding O Very Good O Good O Fair O Poor

Comments

Handles workload adequately, organizes work schedule effectively, is prompt and dependable in
completing tasks.

O Outstanding O Very Good O Good O Fair O Poor

Comments

Choose the grade that the student should receive at this point.
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Please comment on the student’s overall performance.

We have discussed this evaluation together.

Student Signature Supervisor Signature Date
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