
Human Relations Evaluation Form/Special Education Field Experience 
University of Wisconsin-River Falls 

College of Education & Graduate Studies 
Department of Teacher Education/Room 257 

 
Name of student completing field experience:_________________________ 
 
Number of hours completed:______________________________________ 
 
Agency/School:_________________________________________________ 
 
Address________________________________  Phone # ______________ 
 
Name of Supervisor:____________________________________________ 
Psychology 330/530   333    420/620    421    423  (Circle the correct course #.) Attach this form to the Human Relations 
Summary Report.  Your summary of this field experience should be a condensed version of what you submitted for your 
course requirement.  Refer to the Human Relations packet for more information. 
 
The purpose of Human Relations field experiences is to increase students’ awareness of and 
sensitivity to people with disabilities and people whose backgrounds are culturally different from 
theirs.  These activities should lead students to a fuller understanding of themselves and others in a 
culturally diverse society.  As a result of these experiences, the students should work toward the 
following objectives: 

1. Developing a greater comfort level in working with people of diverse backgrounds. 
 

2. Developing sensitivity toward and appreciation of similarities and differences between 
themselves and individuals with diverse cultural backgrounds or disabilities. 

 
3. Re-examining stereotypes in light of information gained in UW-RF courses, such as 

Foundations of Multicultural Education and The Exceptional Child. 
 

4. Acquiring knowledge that enables them to teach culturally diverse and disabled students 
more effectively. 

 
5. Understanding the perspectives of others whose backgrounds and disabilities differ from 

theirs. 
 

6. Strengthening their commitment to improving education for all people. 
 
In your opinion, did the student make progress toward these objectives?  ___Yes ___No 
 
Was the student responsible in meeting the agency/school’s needs?  ___Yes  ___No 
 
Please feel free to use the back of this form to write comments about this student’s strengths and/or 
weaknesses which you observed during this placement. 
 
Supervisor’s signature: __________________________________      Date___________ 
 
UW-RF Professor: _____________________________________      Date___________ 
 


