
Recommendation
Advanced (Concentration) Practicum
Joint Master of Social Work

North Carolina A&T State University

and

The University of North Carolina at Greensboro

Under the provision of the Family Education and Privacy Act of 1974, you (if admitted to the second year practicum) will have access to the information provided below unless you waive such access.


 I do waive 
 I do not waive my right to inspect the contents of the following recommendation.

Signed: 







  Date: 




Applicant’s name (please print)










Recommender’s name (please print)  









Area of Practice: 











APPLICANT: Complete the top portion and give to your faculty liaison.

RECOMMENDER:  The person named above has applied for admission to the second year of field practicum in our Master of Social Work Program.  An accurate assessment of this applicant will be helpful to us as we make our admission decisions and field placement assignments.  We will value your comments on the suitability of this applicant for an advanced (concentration) practicum.

EVALUATION

To Be Completed by Faculty Liaison
1. How long have you known the applicant?  







2. Has this student taken any of your other courses? 







3. Please carefully assess the applicant’s ability and professional competence to be able to evaluate in the following areas:

	
	Satisfactory
	Unsatisfactory
	Conditional
	Unknown

	Intellectual capability
	
	
	
	

	Oral communication skills
	
	
	
	

	Written communication skills
	
	
	
	

	Application of generalist social work knowledge and theories
	
	
	
	

	Application of generalist social work practice skills
	
	
	
	

	Application of professional values and   ethics
	
	
	
	

	Development of self-awareness
	
	
	
	

	Application of problem-solving process
	
	
	
	

	Understanding of social policy and practice relationship
	
	
	
	


Please see back of form

4.
Use this space to provide any other information that you feel will be helpful as we attempt to make second year field placements.

5.  In summary, how would you rate the applicant?



 Highly recommended



 Recommended



 Recommended with reservations (Explain above)



 Do not recommend

Name: 









Signature: 







 Date: 




Please give this recommendation form to the Co-Directors of Field in a sealed envelope.  Do not return to the applicant.

