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.QUESTIONARIO PER LA CONOSCENZA DELLO STUDENTE 
AL TERMINE DI OGNI PERIODO DI TIROCINIO 

 
 

ALLIEVO__________________________________________________ 
 
N° MATRICOLA____________________________________________ 
 
PERIODI DI TIROCINIO_____________________________________ 
 
ASS. SOCIALE SPECIALISTA SUPERVISORE 
 
___________________________________________________________ 
 
ENTE______________________________________________________ 
 
Organizzazione del tirocinio 

1. In quali orari, periodi e frequenza ha svolto il tirocinio? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
2. Come pensa abbiano vissuto la presenza del tirocinante: 
l’utenza______________________________________________________________________
____________________________________________________________________________ 

 
Il Servizio ____________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 

 
3. Ha raggiunto gli obiettivi desiderati? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Conoscenza del servizio 
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4. Alla fine dell’esperienza che cosa conosce del Servizio in riferimento: 
 
-Normativa______________________________________________________________________ 
_______________________________________________________________________________ 
 
- Organizzazione e funzioni del Servizio________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
- Figure professionali______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
- Funzioni svolte dall’Assistente Sociale Specialista______________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
- Collaborazione con altre figure professionali e altri servizi_______________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 

5. Pensa che sia sufficiente l’esperienza da lei vissuta per avere una conoscenza adeguata dei 
principi e procedure di programmazione, organizzazione e gestione del Servizio Sociale? 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Relazione studente/Supervisore 

6. Ritiene che il compito del Supervisore sia stato svolto efficacemente? Perché? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Area relativa all’utenza 

7. Con quale utenza è venuto a contatto? 
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________________________________________________________________________________
________________________________________________________________________________ 
 

8. Nell’affrontare l’utenza è stato aiutato dal Supervisore? 
________________________________________________________________________________
________________________________________________________________________________ 
 
Valutazione del percorso di tirocinio 

9. Durante il tirocinio pensa di aver utilizzato le conoscenze teoriche e tecniche acquisite 
durante il corso di studi? 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

10.  Quali delle tecniche o aspetti metodologici di programmazione e organizzazione del 
Servizio Sociale riesce ad utilizzare in modo autonomo? 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

11.  A conclusione dell’esperienza, pensa che ci siano degli aspetti importanti da rivedere? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Descrizione di un progetto seguito durante il tirocinio 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Relazione complessiva al termine del periodo di tirocinio effettuato 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
__________________________lì______________________ 
luogo e data 
 

Firma del supervisore e Timbro dell’Ente 
 

__________________________________________________ 


