
 

 
HUMAN SERVICES PROGRAM 

SUPERVISED FIELD PLACEMENT  
 

STUDENT  SELF-EVALUATION 
 
NAME:_________________________________________________________________ 
 
STUDENT ID#: _______________ SEMESTER: _____________  YEAR:  __________ 
 
SFP LOCATION:  ________________________________________________________ 
 
AGENCY SUPERVISOR:  _________________________________________________ 
 
INSTRUCTOR:  _________________________________________________________   
 
Using your own words, please evaluate yourself in this field placement with respect to 
the items listed below.  Responses should relate to the objectives on your SFP plan.  
Please be as objective as possible, giving examples which verify your comments.  Refer 
to your weekly reports and journal, as you complete this form. 
 
1. Attendance and Punctuality: 
 
 
 
 
 
2. Flexibility within the SFP setting: 

(Give examples.) 
 
 
 
 
 
 

3. Development of specific skills or knowledge: 
(Did you reach the objectives on your plan and site evaluation?  Give examples.) 

 
 
 
 
 
 
 
Updated:  06-08 - #11 
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