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PhD Program in Social Welfare: 
Student Evaluation of Research Practicum
Instructions:  Please provide us with a thoughtful assessment of your practicum experience.  Evaluations will be confidential and anonymous.  Please do not indicate your name or that of your faculty instructor.  Your responses may be used in aggregate as part of a general assessment of the practicum component of the program, but this form will not be available for review by faculty or students. 

Were the goals of the practicum, as developed in your contract with your faculty instructor, met?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Partially
If you responded “No” or “Partially,” please explain:

     
Please check the activities in which you participated during the research practicum:

	 FORMCHECKBOX 
 Preparation of materials
	 FORMCHECKBOX 
 Data entry
	 FORMCHECKBOX 
 Data analysis
	 FORMCHECKBOX 
 Data transfer/management

	 FORMCHECKBOX 
 Interviewing 
	 FORMCHECKBOX 
 Writing reports
	 FORMCHECKBOX 
 Literature reviews
	 FORMCHECKBOX 
 Library searches

	 FORMCHECKBOX 
 Abstracting literature
	 FORMCHECKBOX 
 Team meetings
	 FORMCHECKBOX 
 Grant writing
	 FORMCHECKBOX 
 Copying

	 FORMCHECKBOX 
 Other       


How frequently did you and faculty member meet?      
How satisfied were you with the amount of contact you had with the faculty member? 

 FORMCHECKBOX 
 Not satisfied  
 FORMCHECKBOX 
Somewhat satisfied 
 FORMCHECKBOX 
 Mostly satisfied  
 FORMCHECKBOX 
Completely satisfied

Comments?

     
How satisfied were you with the quality of research instruction provided by the faculty member?

 FORMCHECKBOX 
 Not satisfied  
 FORMCHECKBOX 
Somewhat satisfied 
 FORMCHECKBOX 
 Mostly satisfied  
 FORMCHECKBOX 
Completely satisfied

Comments?

     
How satisfied were you with the quality of feedback given by the faculty member regarding your own practicum performance and research skills?

 FORMCHECKBOX 
 Not satisfied  
 FORMCHECKBOX 
Somewhat satisfied 
 FORMCHECKBOX 
 Mostly satisfied  
 FORMCHECKBOX 
Completely satisfied

Comments?

     
In what ways has your ability to conduct high quality research been strengthened through this practicum?

     
What research skills did you not acquire or strengthen through this practicum that you wish you had?

     
SUBMIT THE COMPLETED FORM TO THE DOCTORAL PROGRAM ASSISTANT DIRECTOR.
\phd-Rpevalst.doc


