
Corrective Action Evaluation 
SW 470/SW 471 Practicum I and II 

Kent School of Social Work – University of Louisville 
 
 

Student Name:  _________________________________Student ID:  _____________________________  
 
Practicum Supervisor:  ___________________________Agency:  ________________________________ 
 
Description of area(s) of concern with student performance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

[ ] Meets expectations  [] Marginally meets expectation         [] Does meet expectation 
 
Describe student progress towards completion of goals and demonstrating desired behavior. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Action:   
[  ] Concern resolved.  No further action required at this time. 
[  ] Further intervention planned.  See Comments. 
[  ] Suspension or Termination from the practicum agency 
 
Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
______________________________________    __________________________ 
Student         Date 
______________________________________    __________________________ 
Practicum Supervisor       Date 
______________________________________    __________________________ 
Practicum Faculty       Date 
 


