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Counseling Practicum/Internship

Site Evaluation

Directions to practicum/internship student:  Complete this form upon

 completion of your practicum/internship experience.  Please be 

thorough and candid in your responses.  This information will not be shared with your site supervisor; however, it will be made available to counseling students.

University Supervisor__________________________________________

_____Practicum,   ______  Internship, Term  ______________________

Name of site  _________________________________________________

Site Supervisor’s name _________________________________________

Site Address _________________________________________________

Site telephone number ________________________________

1.
How was the feedback you received from your site supervisor helpful?

2.
What specific counseling activities (e.g., individual, group, education) were you able to conduct/participate? 
3.
How would you describe the work setting of the site?


Not inviting to clients           1     2     3     4     5     Inviting to clients

Unpleasant staff                    1     2     3     4     5     Pleasant staff

Difficulty accepting you        1     2     3     4     5     Readily accepted you

Office unorganized                1     2     3     4     5     Office well organized

Insufficient privacy                1     2     3     4     5     Had sufficient privacy

Difficult access to clients       1     2     3     4     5     Easy access to clients
(Please complete the information on the back of this page)

4.
Was the amount of time your site supervisor spent in observing and conferencing with you adequate and done systematically? ______  How could it have been better?

5.
Did your site supervisor communicate effectively with you?  ______


How could it have been better?

6.
If a student interested in performing a practicum or internship at this


site were to ask you about it, what recommendations would you make


to this person about the site?

7.
How would you recommend this site to another student?


_____  Very Highly   _____  Highly   _____  Uncertain


_____  With Reservations   _____  Not At All

9.
Please make any other comments about your practicum/internship 


site you feel are appropriate.

Return this form to your University Supervisor

University Supervisor forward to Field Experience Coordinator

