OFFICE OF FIELD EDUCATION

SCHOOL OF SOCIAL WELFARE

STONY BROOK UNIVERSITY

SIXTH WEEK EDUCATIONAL PLAN

GRADUATE STUDENTS

The Sixth Week Education Plan should be discussed and completed at the student’s sixth week of field placement.  Typically, at the sixth week of placement, the field instructor has made a beginning assessment of the students learning styles, social work skill level, and approach to the tasks assigned. The field instructor’s task is to then take this initial assessment of the student’s abilities and learning needs and integrate this information into the learning possibilities available at the agency.  The student, by the sixth week of field has become more comfortable within the context of supervision, agency culture and has a clearer understanding of expectations as well as their own learning needs.

The Educational Plan should be completed with the student and should reflect a collaborative effort.  This document is a guide for both the student and the field instructor for future development of tasks, assignments and learning goals for the remainder of the academic year.  It should help the student understand not only what they will learn at this agency but how they will learn as well. It should state the types of tasks and assignments that will help the student increase their knowledge and skill level for the remainder of the academic year. 

The Plan should be returned to the Office of Field Education for our review. It provides early identification of issues related to workload and assignments and offers an opportunity for the field instructor and the student to identify any issues which should be discussed with the Office of Field Education.  The Plan will be shared with appropriate faculty. 

Please return to:

Betty-Jean Wrase LMSW

Director of Field Education

Health Sciences Center 

School of Social Welfare

Stony Brook University

Stony Brook, NY 11794-8231

DATE: _______________

SIXTH WEEK EDUCATIONAL PLAN

GRADUATE STUDENTS

Please Print:

Name of Student:  ________________________________________________________

1st Year: _____ 
2nd Year: ______  Specialization: ____________________

Field Instructor: _______________________________________________________________

Name of Agency: _________________________________________  Phone #:                  
 Hours in Field: ____14   ____21


Hours Completed thus far __________     
Indicate time and day of regularly scheduled supervision:  _________________________

(Note: 14 hour students = 1 hour of field education supervision, 21 hour students = 1 ½ hours of field education supervision)

ASSIGNMENTS:
1) Briefly describe student’s current assignments.  That is, number of individuals/ families/groups and work with community groups.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2)  Briefly describe anticipated assignments.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II.  
Process Recordings / logs are utilized on a regular basis in supervision.
            __________Yes                   _________No

Are they handed in on a timely basis? 



__________Yes                   _________No

III. Will the student have the opportunity to work with oppressed and devalued populations?



__________Yes                   _________No

VI.   EDUCATIONAL GOALS AND OBJECTIVES
Directions:  Please indicate which of the following best applies in each of the field curriculum areas specified below by using following key:  



The student will be working on:



 1= Developing Skill;




 2=Enhancing Skill Level;


 
3=Consolidating Skill Attained;  





4=Not A Learning Goal


	A.  SERVICE TO CLIENTS AND CLIENT SYSTEMS
	1
	2
	3
	4

	Engagement Skills
	
	
	
	

	Interviewing Skills
	
	
	
	

	Contracting Skills (planning, goal setting)
	
	
	
	

	Psychosocial Assessment Skills
	
	
	
	

	Intervention Skills
	
	
	
	

	SERVICE TO CLIENTS AND CLIENT SYSTEMS (cont.)
	1
	2
	3
	4

	Knowledge of Entitlements, and Resources for Client Populations
	
	
	
	

	Advocacy and Empowerment Skills
	
	
	
	

	Listening for Underlying Issues
	
	
	
	

	Program Planning and Development Skills
	
	
	
	

	Administration and Management Skills
	
	
	
	

	Research Skills
	
	
	
	

	Community Organization Skills
	
	
	
	

	Policy Analysis Skills
	
	
	
	

	Proposal Writing Skills
	
	
	
	

	Use of Self
	
	
	
	

	Implementation of Mission of the School with Clients
	
	
	
	

	Other (Specify)
	
	
	
	

	B.   AGENCY AS SERVICE DELIVERY SYSTEM
	1
	2
	3
	4

	Understanding agency function, structure, policies and procedures
	
	
	
	

	Fulfilling administrative responsibilities in a timely manner
	
	
	
	

	Collaborating with agency staff
	
	
	
	

	Appropriately representing agency to client and community
	
	
	
	

	Other (Specify)
	
	
	
	

	C. PROFESSIONAL DEVELOPMENT
	1
	2
	3
	4

	Initiation of and responsibility for learning needs
	
	
	
	

	Self-awareness
	
	
	
	

	Integration of constructive criticism
	
	
	
	

	Preparation of an agenda for supervision
	
	
	
	

	Understanding of role and function
	
	
	
	

	Evaluation of own practice
	
	
	
	

	Other (Specify)
	
	
	
	


FIELD INSTRUCTOR COMMENTS:




V.  Please indicate any concern held by either you or the student regarding the progress of the field experience. 




VI.  Does the student agree with the learning plans?

Yes           No          Somewhat        (Please comment on No or Somewhat)

ADDITIONAL FIELD INSTRUCTOR COMMENTS:





VII.
Would you like a member of the Field Education Faculty to contact you at this time?  

Yes          No ___     

VIII.   STUDENT COMMENTS:








Field Instructor's Signature         





   Date

Student's Signature 







   Date

  
