[bookmark: _GoBack]WIU SOCIAL WORK PRACTICUM IMPROVEMENT PLAN

This form is completed by the WIU field liaison when a meeting is held to address a concern/issue regarding the practicum.  The concern/issue may be initiated by the student, the agency/field instructor or Field Education Director.  A copy will be provided to the student, agency, field liaison and Director of Field Education.
Date of visit: 
Student: 
Agency: 
Agency Field Instructor: 
Narrative of Identified Concern(s): 



Action Plan (include objective, specific tasks, date and responsible party for each action):



Planned Outcome of Resolution:


I have read and agree to address the concern(s) discussed above.
Student Signature_________________________________________________________________
Agency Field Instructor Signature___________________________________________________
Field Liaison Signature____________________________________________________________
Field Director Signature___________________________________________________________

