
Mid-Semester Practicum Learning Plan Check-in 

This form identifies the nature of the student’s learning to date. It serves as a check-in to highlight learning and 
to ensure that all requirements of the practicum are met. It should be completed with the Student, Practicum 
Instructor, and Site Supervisor (if appropriate) during the semester. 
  
Student                                                                                                  

Semester/Year                                                                     __BASW   __MSW/Gen   __MSW/Spec              

Agency  

Practicum Instructor                                                           Site Supervisor 

Practicum Liaison                                                                

Total hours completed this semester:                                 Date: 

Please acknowledge practicum expectation status with a verification check mark. If an area is not 
demonstrated, please address with comments in section #2 below. 

� Student has completed approximately half of the required hours for the semester. 

� Student adheres to practicum schedule and has regular attendance. 

� Student is actively engaged in weekly supervision and seeks consultation appropriately. 

� Student demonstrates professional work habits, appropriate communication, and active engagement in 

practicum. 

� Student demonstrates the NASW Code of Ethics and values in their practice. 

� Student is progressing appropriately towards prescribed Competencies. 

� Learning Plan activities scheduled for completion this semester is on track for completion. 

1. Briefly describe learning assets/strengths demonstrated: 

 

 

 

 

 

 

2. Briefly describe any learning challenges and/or barriers to student success: 

 

 

 

 

 

 

Instructions: Practicum Instructor enters data and submits it to Practicum Liaison. Thank you. 
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