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LOYOLA SCHOOL OF SOCIAL WORK 
 

LDSS Student Learning Agreement 
 

Students: Please complete this form using your field instructor for consultation. Sign and return 
the Learning Agreement to your faculty liaison during the first month of the internship. 
 
Student’s Name __________________________________________________________ 
 
Agency _________________________________________________________________ 
 
Field Instructor ___________________________________________________________ 
 
Beg. Date __________________________ Ending Date _________________________ 
 
I. Please explain how and when the following learning experiences and opportunities will be 
made available to the student in this placement: 
 
Board Governance 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Human Resources 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Finance 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Resource Development 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Program Evaluation 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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II. Please list your learning objectives for each of the areas listed above.  Please write them in an 
outcome format. 
  
Board Governance 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Human Resources 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Finance 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Resource Development 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Program Evaluation 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
III. How will the student’s performance be evaluated in each of the learning areas? How will 
changes in knowledge, behavior or attitude be evaluated?  How will the student demonstrate 
competence? 
 
 
 
 
 
 
 
 
 
 
Signatures 
Student ___________________________________________ Date ________________ 
Field 
Instructor _________________________________________ Date ________________ 
Faculty 
Liaison ___________________________________________ Date ________________ 
A copy of this agreement will be put in the student’s file. It is recommended that the 
student and field instructor keep a copy of this agreement and review it after the first 
semester. 


