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California State University
Dominguez Hills





Division of Human Development

Human Services Program

Fieldwork Supervisor’s Evaluation and Hours Verification
	Student:  _____________________________________________
	Semester:
     Fall
        □                 Spring     □

	S.I.D. #:  _____________________________________________  
	                        Summer   □                 Year ________


Agency Name:  ________________________________________________________________________________________
Agency Address:  ______________________________________________________________________________________
Fieldwork Supervisor:  _____________________________________________
Tel:  ________________________________
Email Address:  _______________________________________________________________________________________
Seminar Instructor:  _______________________________________________
Tel:  ________________________________
Email Address:  _______________________________________________________________________________________
Nature of  Student Assignment: (tasks performed by student, an additional page may be attached if necessary)

Assessment of Student Learning:

Evaluation Key;

0 – Not applicable or not observed  




1 – Unacceptable:  Student shows little evidence of understanding the concept and/or demonstration of skill development.

2 – Beginning Skill Development:  Student shows some understanding of the concept and is beginning to recognize in hindsight how it might have applied in practice situations.

3 –.Progressing Demonstration of Skill Development:  Student shows increasing understanding of concept and demonstrates the skill with greater consistency.  Still needs more time and practice.

4 – Consistent Demonstration of High Level of Skill Development:  Understands the concept and demonstrates the skill with consistency.










 
 0      1       2      3       4
1. Knowledge of and commitment to the ethics
and values of the human          
 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

services profession.
           

        



         Low                   High


2. Ability to identify and assess own feelings and values and appropriateness
 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

of response to clients’ emotions and behavior.
        


         Low                   High



3. Understanding the cultural values and attitudes of individuals, groups

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

of individuals, groups, and community served by the agency

        
         Low                   High
by the agency.


4. Knowledge of agency’s philosophy, structure, and organization

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

and organization.



          

        

         Low                  High

5. Understanding and capacity to identify other community resources and

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

make appropriate
referrals.

        




         Low                  High

6. Work habits: punctuality, dependability, follow through on assignments

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

and client contacts, preparing reports, etc.


         

         Low                  High


          








 

7. 
Understanding of client problems.





 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 







          

         
         Low                  High

8. Capacity for developing helping relationship
with clients.


 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
 

with clients.




           

        
         Low                   High

9. Capacity for developing constructive relationships with professional

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

colleagues.


          

       


         Low                   High

10. Capacity to communicate verbally with clients, colleagues and supervisor.
 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
 



           

        




         Low                  High


11. Skill in performance of written assignments.




 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

         
 
         
         Low                  High

12. Ability to critically evaluate the agency program and one’s own

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

performance.


          

         


         Low                  High

13. Demonstrates integration of human services concepts
and knowledge 

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

with his/her practice skills.
           

        



         Low                  High


14. How would you rate this student for an entry level position with

 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

your agency.


         

        


         Low                   High

This space may be used to elaborate on any of the above.  (an additional page may be attached if necessary)
Did the student accomplish the goals/skills of the Learning Agreement?   _______________

If not, which goals/skills does the student still need to accomplish?
Summarize the student’s major strengths: (an additional page may be attached if necessary)
Summarize the student’s areas of needed growth: (an additional page may be attached if necessary)
Total Number of Fieldwork hours completed this semester:  


Grade Recommendation:    FORMCHECKBOX 
  Credit           FORMCHECKBOX 
  Incomplete           FORMCHECKBOX 
  No Credit   

Student’s Supervisor:   ___________________________________________ 
 
___________________
 


(Signature)






Date

Student:   ______________________________________________________

____________________

(Signature)







Date




(Signature of student signifies that evaluation has been read, but does not necessarily imply agreement with
 the content.)

Please return this evaluation form to:

California State University, Dominguez Hills
College of Health and Human Services – Human Services Program
1000 E. Victoria St.
Carson, CA 90747


Phone: (310) 243-3122
Fax: (310) 516-3675
Seminar Instructor:  ______________________________________________________________________________





(Signature)
Note:  An electronic copy of this form may be obtained via our website:  www.csudh.edu/hhs
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3

