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 Student    Current Year 

Supervisor   Semester: 
Fall 

Spring 

 Summer 

Agency 

Department 

Check one:   _____ Mid-Semester Evaluation ���������� Final Evaluation 

Student should complete section above. 

Please evaluate the student's performance in each of the areas on the next few pages by circling 
the appropriate number on the scale. If the student did not engage in a particular activity listed, 
please circle NA. 

1 = Below expectations 
2 = Within expectations (given the student’s current level of training) 
3 = Above e








	COUNSELING/PSYCHOLOGY PRACTICUM - On-Site Supervisor
	Please indicate level of student:
	Activity         Hours (or N/A)
	(Direct Services to Clients)
	Individual counseling        ________
	Group counseling        ________
	Marriage & family counseling      ________
	Assessment &evaluation       ________
	Intake          ________
	Crisis intervention        ________
	(Supervision, Consultation, and Staffing)
	Individual supervision        ________
	Group supervision        ________
	Staffing w/ other disciplines       ________
	Consultation         ________
	Summary of Activities
	Summary of Evaluation

