University of lowa
Interdepartmental Studies Practicum

Agency Supervisor’s Mid-Semester Evaluation
Please type

Student’s Name: Date:

Supervisor’s Name:

University Supervisor’s Name:

Agency:

Interdepartmental Studies recommends that the student and the Agency Supervisor each
complete the report separately then discuss their evaluations. The typed report should
then be sent to the faculty instructor at the University of lowa.

Taking into account the student’s Learning Objectives Statement, please describe the
student’s strengths and areas for improvement. Please include a summary of the tasks
and activities yet to be completed during the course of the semester. Note any revisions to
the student’s learning plan, and any additional objectives to be met prior to the
completion of the practicum.

**Please attach an update of the Learning Plan with completion dates for those
tasks/activities and associated products that have been successfully completed by Mid-
Semester.

Describe the strengths that the student has demonstrated so far in their practicum:



Please describe the student’s areas for improvement which are to be addressed in
the final weeks of practicum:

Please describe any experiences or tasks that the student needs to start and/or finish
in order to fulfill the requirements of the Learning Objectives Statement:



Please review the student’s Learning Objectives Statement and use the following
scale to evaluate the student’s performance. This evaluation is based on student’s
assignments performed at the practicum site. Please provide an overall rating that
best represents the student’s performance at mid-semester.

1 - Does not demonstrate minimum knowledge/values/skills to meet course objectives at
this time

2 - Is making progress on course objectives but still has much to learn
3 - Demonstrates course objectives

4 - Consistently demonstrates professional level of performance to meet course objectives

Please circle one

1 2 3 4

Additional comments on the student’s practicum performance:

Student’s Signature - | have read and discussed this progress report ~ Date

Agency Field Facilitator/Instructor Signature Date

University Supervisor’s Signature Date



