Professional Development Review Plan

Student Name Date of Initial Review

Student email Initiator of Review
I. Area(s) of Concern (Please circle appropriate area(s) and provide description(s) of performance).
Please place a checkmark next to the competency, or competencies, that are problematic for student:

[ldentify as a professional social worker and conduct oneself accordingly

[]Apply social work ethical principals to guide professional practice

[]Apply critical thinking to inform and communicate professional judgments

[_]Engage diversity and difference in practice

[_]Advance human rights and social and economic justice

[_]Engage in research-informed practice and practice-informed research

[_1Apply knowledge of human behavior and the social environment

[_1Engage in policy practice to advance social and economic well-being and to deliver effective
social work services

[_]Respond to contexts that shape practice

[]Engage, assess, intervene, and evaluate with individuals, families, groups, organizations, and
communities

Brief explanation/description of performance in relation area(s) of concern:

Student response to concern:

I1. Intervention Strategy and Progress Assessment: (Continued documented concerns, or failure to meet objectives
may result in course enrollment restrictions/exclusions or recommendations for dismissal from the program).

Measurable Objective #1

Suggested Strategy

Date Objective #1 will be reassessed

Measurable Objective #2

Suggested Strategy

Date Objective #2 will be reassessed

Student Signature Advisor Signature

cc: Director, Coordinator of Program/Faculty Advisor/Student/Student file



Outcome

Please use this form to document the outcome in regard to how successful student was in remediating
area(s) of concern:

1. All objectives outlined in the “Performance Review Plan” worksheet were met and there is no need
to continue monitoring at this juncture (provide a brief account of outcome).

2. ___ Obijectives are being met, however, it is recommended that the monitoring process be continued.
(please complete a separate Performance Review Plan” worksheet form for continuation of
objectives and briefly state why the process of monitoring should continue).

2. ___ Objectives are not being met and it is recommended that the Performance Review Committee
review student performance and make further recommendations.

Student Signature

Advisor Signature

cc: Director, Coordinator of Program/Faculty Advisor/Student/Student file
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