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AAdvanced SStanding && Transfeer Applicaants only 
Field Evvaluation FForm 

Information requested on the attached form, must be filled out by a faculty member or field supervisor. 
This form assists the program to evaluate the MSW Applicant’s capacity to perform at a third semester 
graduate level. Please attach the field ev aluation with the submission of this form. 

To be completed by the applicant: 

Appllicant Namee ___________________________ Applicationn ID # ___________________ Daate _______ 

Facuulty Name ______________________________ College/Unniversity ____________________________________ 

I waive my rightt to examine this form. _____ I do not waiive my rightt to examine this form.  __________ 

Signnature _________________________________ Signature _____________________________________________ 

To bbe completedd by Faculty Member: 

Fieldd Work Agenncy ________________________ Type of Aggency ______________________________________ 

Did tthe student ccomplete 40 0 field placeement hours?? ________ 

Lenggth of Assignnment  ______________________________ 

Was the student supervised bby an MSW?? ______ 

Proccess Recordinngs requiredd? ______   HHow many? 

Was there a writtten field evaaluation? __________ 

Pleaase describe the learningg assignmentts in detail.  
of seervice etc.) 

(Include nummber of casees, types of cclients/groupps, and focuss 

MSW Program at CUNY York College Page 1






Please describe the level of practice developed by the scholar in work with individuals, families, groups and/or 

communities. Describe the student’s capacity to handle workload (recordings, reports, progress notes, use of 

time etc.). 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Summary: Do you recommend the applicant to begin the third semester graduate level? Why? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Person completing form ______________________ Title ______________________________________ 

Signature __________________________________ Date ______________________________________ 

Please email this form along with the field evaluation directly with the name of the scholar in the subject line 
to: MSW@york.cuny.edu  

      Faculty Member or Field Supervisor: Please cc scholar.

Scholar: Upload this document to the SocialWorkCAS system under "Other" in the document section.
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