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Department of Counseling and Human Services
PRACTICUM STUDENT’S Evaluation of Site and Site Supervisor

Directions: This form is completed by the practicum student. Upon completion, the student must provide a copy of this form to the University supervisor. 

Practicum Student:       


Date of Evaluation:      
Site Supervisor:       


University Supervisor:      
Site:      
Dates of field experience at above practicum site:       to      .

Directions: For the seven statements below, check the box under the number that reflects your experience at the SITE and with your SITE SUPERVISOR. For number 8, please describe strengths and weaknesses of your practicum SITE.

5………….Strongly Agree

4………….Agree

3………….Neutral

2………….Disagree

1………….Strongly Disagree







1
  2
      3
        4
            5

1. I was treated like a professional.

 FORMCHECKBOX 
         FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 

2. I had sufficient direct service work to meet program requirements.







 FORMCHECKBOX 
         FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 

3. I met with my site supervisor for at least one hour per week.










 FORMCHECKBOX 
         FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 

4. My site supervisor was effective in helping me improve my counseling skills.







 FORMCHECKBOX 
         FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 

5. I was able to receive live supervision or audio or videotape supervision.







 FORMCHECKBOX 
         FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 

6. Supervision helped me identify my counseling strengths and weaknesses.







 FORMCHECKBOX 
         FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 

7. I would recommend this site to others.

 FORMCHECKBOX 
         FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 
           FORMCHECKBOX 



8. In the space below, please type comments that describe the strengths and weaknesses of your practicum SITE. 
     
Signatures:

__________________________________________________________
              
     
Practicum Student Signature




Date

__________________________________________________________
              
     
University Supervisor Signature




Date
1

