
MSW Supervision Report

Course:  SWRK 475, 476, 477 Field Practicum

Name of Student







Agency








Field Instructor 


Purpose:  This is a record of the student’s time officially spent in supervision with the Agency Field Instructor.  A copy of this document should be kept by the Agency Field Instructor and by the student for record keeping.  At the end of the semester, one copy should be attached with the Final Evaluation with signatures by both the student and the Agency Field Instructor.  This becomes part of the student’s permanent file.  These hours may also be included as field hours. 

Meetings scheduled for   weekly ______________        bi monthly      _____________     half hour______  full hour_______
	       Date
	         Time
	                                               Topics Discussed
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	                                    Semester Total Hours
	


Please initial to confirm on-going attention to these areas:
Supervision Check List
□  Policy and Procedures


□  Review of Code of Ethics

□  Theory and research

□  Self-knowledge/reflection

□  Evaluative feedback


□  Practice Skills

□  Diversity



□  Review Learning Agreement

□  Self care

Student Signature _________________________________________________   Date ________
Agency Field Instructor MSW/BSW Signature _________________________  Date ________




Agency Coordinator Signature (optional) _____________________________   Date ________
