	ISU-School of Social Work-Pre Field Screening


	

	Student name:           
	     
	BSW:
	
	MSW:
	

	Person completing this form:

	
	Course #:
	
	

	Semester:  
	FALL or SPRING
	
	Year:
	2020 or 2021
	

	Relationship with student (choose one):

	Advisor
	 FORMCHECKBOX 

	
	In two or more of my courses
	 FORMCHECKBOX 

	

	In one of my courses
	 FORMCHECKBOX 

	
	Informal Mentor/Mentee
	 FORMCHECKBOX 

	

	Areas this student may have DIFFICULTY. (Check all that apply)

	                                                                                                       COMMENTS

	Engaging in a supervisory relationship
	 FORMCHECKBOX 

	

	Making contact with clients
	 FORMCHECKBOX 

	_______________________________________


	Learning new information
	 FORMCHECKBOX 

	_______________________________________


	Respecting individual differences
	 FORMCHECKBOX 

	_______________________________________


	Acclimating to an agency setting 
	 FORMCHECKBOX 

	_______________________________________


	Learning professional documentation skills
	 FORMCHECKBOX 

	_______________________________________


	Grasping the dynamics of the agency
	 FORMCHECKBOX 

	_______________________________________


	Making connections between the classroom and the field


	 FORMCHECKBOX 

	_______________________________________


	Completing concrete tasks
	 FORMCHECKBOX 

	_______________________________________


	Prioritizing multiple tasks
	 FORMCHECKBOX 

	_______________________________________


	Deciphering complex tasks and following through
	 FORMCHECKBOX 

	_______________________________________


	Handling tasks independently
	 FORMCHECKBOX 

	_______________________________________


	Working as part of a treatment/service team
	 FORMCHECKBOX 

	_______________________________________


	Working with challenging clients
	 FORMCHECKBOX 

	_______________________________________


	Developing time management techniques
	 FORMCHECKBOX 

	_______________________________________


	Handling stress 
	 FORMCHECKBOX 

	_______________________________________


	Accepting critical feedback
	 FORMCHECKBOX 

	_______________________________________


	Following through on assigned tasks or responsibilities
	 FORMCHECKBOX 

	_______________________________________


	Personal Characteristics and Behaviors.  (Check all that apply)

	                                                                                                          COMMENTS

	Leader
	 FORMCHECKBOX 

	_______________________________________


	Dependable
	 FORMCHECKBOX 

	_______________________________________


	Charismatic personality
	 FORMCHECKBOX 

	_______________________________________


	Outstanding writing ability
	 FORMCHECKBOX 

	_______________________________________


	Goes out of way to help others
	 FORMCHECKBOX 

	_______________________________________


	Shows initiative 
	 FORMCHECKBOX 

	_______________________________________


	Monopolizes class discussions
	 FORMCHECKBOX 

	_______________________________________


	Consistently comes to class late
	 FORMCHECKBOX 

	_______________________________________


	Turns assignments in late
	 FORMCHECKBOX 

	_______________________________________


	Extremely shy
	 FORMCHECKBOX 

	_______________________________________


	Compassionate
	 FORMCHECKBOX 

	_______________________________________


	Strong commitment to social justice
	 FORMCHECKBOX 

	_______________________________________


	Is open to new ideas
	 FORMCHECKBOX 

	_______________________________________


	Professional demeanor/comportment /dress
	 FORMCHECKBOX 

	_______________________________________


	Good coping skills
	 FORMCHECKBOX 

	_______________________________________


	Responds well to stressful situations
	 FORMCHECKBOX 

	_______________________________________


	Supportive of peers
	 FORMCHECKBOX 

	_______________________________________


	Strong commitment to social work values
	 FORMCHECKBOX 

	_______________________________________


	Strengths focused
	 FORMCHECKBOX 

	_______________________________________


	Accepts feedback openly
	 FORMCHECKBOX 

	_______________________________________


	Additional Comments:

	


THANKS!!!

Please return this form to Sona Chalian.
