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BERKELEY SOCIAL WELFARE
PRACTICE IMPROVEMENT PLAN (PIP)

Student: Field Instructor: Agency:

Today’s Date: Field Consultant: Next Progress Review Date:

When and how were areas for improvement first identified (briefly describe):

Prior efforts to promote skill development (check all that apply):
Review in individual supervision
Formal training
Informal training
Shadowing
Reverse shadowing
Consultation with Berkeley Field Consultant
Other (please describe): ______________

Core Competency/
Learning Goal

Specific Skill/Area in
Need of Further
Development

Expected Performance
Tasks

Evaluation Methods Date

e.g. Engagement with
Individuals

e.g. Tolerate silence Complete process
recording of individual
session with __.

Review process recording in
supervision.

MM/DD/YY

Signatures:

__________________________ __________________________ __________________________
Student Agency/Site Practicum Instructor Berkeley Social Welfare Faculty
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BERKELEY SOCIAL WELFARE
PRACTICE IMPROVEMENT PLAN (PIP)

PIP Progress Review

Successfully Completed on (date): _____ Progress made; plan extended until
(date): _____

Insufficient Progress/Incomplete:
(date): _____

Briefly describe how terms of agreement were assessed:

Signatures:

______________________________________________________ _________________
Student Date

______________________________________________________ _________________
Agency/Site Practicum Instructor Date

_____________________________________________________ _________________
Berkeley Social Welfare Faculty Date


