
 

MID-PLACEMENT REVIEW 

Completion of this form is the responsibility of the student. Once completed by the 
field supervisor and student the form should be forwarded to the uni supervisor. If 
there are any concerns raised by either the student or field supervisor a mid-
placement meeting will be arranged. 
 
Trainee: __________________________________________________________________ 
 
Field Supervisor:____________________________________________________________ 
 
University Supervisor:________________________________________________________ 
 
To be completed by the Field Supervisor: 
 
 The Student’s performance to date is:  
 Meeting expectations for successful placement completion / Below expectations 
 If the student is not meeting supervisory expectations, please document areas of concern: 
(Please add more comments on other paper if needed) 
 

 
 

 
 

 
 
To be completed by the Student: 
 
 Any specific goals or planned activities etc.  
 Ones that have NOT yet been achieved (e.g. ‘Yet to conduct initial assessments independently’).  
 A list of face-to-face hours and supervisor hours to date 
 Please indicate plan for achieving these  

(Please add more comments on other paper if needed). 

 
 

 
 

 
 

 
Signatures: 
 
Trainee____________________________________     
         Date:_______ 
 
Field Supervisor   _______________________     
         Date:____________ 
University Supervisor________________________    

Date:____________ 


