
 

 

JAMAICA THEOLOGICAL SEMINARY 

 

BSW STUDENT'S EVALUATION OF PRACTICUM EXPERIENCE  

(This should be completed by the Practicum Student and returned to the JTS) 

 

Student's Name_______________________________               ID ______________________________ 

Practicum Level:  (please tick) Minor [  ]  or  Major [  ]  

Agency___________________________________________       Date___________________________ 

Agency Supervisor(s) _________________________________________________________________  

 

 

1. List the duties that were assigned to you during your placement.  

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

2. In your opinion what did you gain from your placement?  

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

3. What did you want to gain/learn that (1) you did not gain or (2) did not meet your expectations? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



Please indicate (with an x) the most appropriate answer and give a comment where requested. 
 

1. Supervisor facilitated appropriate orientation to practicum and agency: 

Strongly Agree            Agree            Disagree            Strongly Disagree   

 

 

Brief description of orientation: _________________________________________________________________ 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 

2. Agency supervisor communicated clear and consistent expectations, goals and objectives  to you: 

 

Strongly Agree            Agree            Disagree            Strongly Disagree   

 

Comment: __________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

3. Regular, weekly, supervisory sessions were provided: 

Strongly Agree            Agree            Disagree            Strongly Disagree   

 

Comment: __________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

4. Was your agency supervisor available to you at times other than your weekly supervision? 

Most of the Time           On Occasion           Rarely            

 

 

5. Supervisor created a supportive learning environment that promoted open discussion and feedback:  

 

Strongly Agree            Agree            Disagree            Strongly Disagree   

 

 

6. Supervisor did well in helping you to integrate class knowledge and field experience: 

Strongly Agree            Agree            Disagree            Strongly Disagree   

 

 

Explain your answer:  _________________________________________________________________________ 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 



7. How would you evaluate this practicum experience in relation to what you have been studying in your 

courses at JTS?  

Very Relevant            Somewhat Relevant            Not Relevant at all    

 

Explain your response:  ________________________________________________________________________ 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

8. How effective do you think this practicum experience was in preparing you for the future after 

graduation?  

Very Effective            Effective            Very Little Effect            No Effect at all   

 

Explain your response. ________________________________________________________________________ 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

9. What recommendations would you offer the agency for future practicum students?  

  
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

--------------------------------------------------------------------------------------------------- 

STUDENT SIGNATURE AND RELEASE OF INFORMATION 

Please Sign Only One of the Following Releases of Information Statements: 

 

YES, I DO grant permission to the Jamaica Theological Seminary, to release this evaluation form to my former 

placement agency.  This release may be revoked at any time by written request to the JTS BSW Field 

Coordinator. 

 

 

Student’s Signature ________________________________                             Date ________________________ 

 

OR 

NO, I DO NOT grant permission to the Jamaica Theological Seminary, to release this evaluation. 

 

 

Student’s Signature ________________________________                             Date ________________________ 


