
 

STUDENT INTERVIEW RESPONSE FORM 

 

Student’s Name ________________________________   Date of Interview _________________ 

 

Agency ___________________________ Field Instructor/Contact_________________________ 

 

 

Please rate your impressions on the following areas with 1 being low and 5 being high: 

 

1.  Your impression of the agency and services:    1   2    3    4    5 

Explain: 

 

 

 

 

2.  Your impressions of the field instructor:     1    2    3    4     5 

Explain: 

 

 

 

 

3.  Your feelings about doing your field placement at this agency:  1    2    3    4     5 

 

     (NOTE: If 1 OR 2, PLEASE SEE THE FIELD DIRECTOR AS SOON AS POSSIBLE) 

 

 

 

What services and activities would you be involved with? 

 

 

 

 

What skills and strengths could you utilize (or build)? 

 

 

 

What challenges would you face in a placement at this agency: 

 

 

 

 

Other comments: 

 

 

 

  

 

 

 



 

 

Privacy Policy 

 

 

State law requires that you be informed of the following: 

 

 (1)  You are entitled to request to be informed about the information about yourself collected 

         by use of this form (with a few exceptions as provided by law); 

 (2)  You are entitled to receive and review that information; and 

 (3)  You are entitled to have the information corrected at no charge to you. 
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