




STUDENT FEEDBACK ON FACULTY LIAISON
Student (optional):________________________________Date:_________________________

Liaison Name:____________________________________BSW I_______BSW II___________

(Please rate for current semester only)

1. Did you confer with your liaison through:  (check all that apply)


Liaison visit(s) to your placement____

Other face-to-face conference____

Telephone conference____


Email____


Other____

2. Overall, how helpful was your liaison?  (circle one)





Not Helpful


    Very Helpful
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3. To strengthen the field experience, what would you do differently with your liaison?

What would you want the liaison to do differently?
