Form G: Agency Recommendation Report

To be completed online by the student and submitted with the Field Experience Report at the
completion of the fieldwork. This agency recommendation information is required to maintain
program accreditation and is used for quality-control purposes.

Semester & Year

Agency Name

Field Experience Supervisor Name

Supervisor’s Job Title

Phone Number Email address

Would you recommend this agency to another student? Yes No

My field experience allowed me to: (SA=strongly agree, A=Agree, D=disagree, SD=strongly disagree)

SA A D SD  Practice my communication skills

SA A D SD Interact with people from different cultural backgrounds
SA A D SD  Take initiative in my own learning

SA A D SD  Practice leadership skills

SA A D SD  Learn from experience and feedback

SA A D SD  Reflect on my professional capacities and limitations
SA A D SD  Explore career/specialization choices

SA A D SD  Develop community collaborations/partnerships

Overall, | would say that: (SA=strongly agree, A=Agree, D=disagree, SD=strongly disagree)

SA A D SD My experience was well supervised

SA A D SD I had access to my preceptor at least once per week

SA A D SD My roles and responsibilities were clear

SA A D SD  The field experience site was within a well-run organization
SA A D SD | felt integrated into the atmosphere of the work environment
SA A D SD I will continue a professional relationship with my preceptor
SA A D SD My educational goals and expectations were met

SA A D SD  The field experience was a worthwhile learning experience

Briefly explain the nature and experience of your fieldwork:

Please comment about any positive and/or negative experiences you had with the agency or
agency supervisor.



	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off


