



MID-SEMESTER TRAINEE EVALUATION

Counseling Psychology Program
University of Akron


Trainee Name: _______________________________________________________________________

Date of Evaluation: ____________________________________________________________________

Supervisor: __________________________________________________________________________

Site: ________________________________________________________________________________

Instructions:
This form is designed to provide mid-semester feedback on the performance of trainees. The purpose of this evaluation is to identify the trainee’s strengths and growth edges and identify any growth edges that need to be addressed for the student to be in good standing at the end of the semester. The student will receive a more detailed evaluation at the end of each semester while on practicum.  

1. Overall, what would you identify as this trainee's strong points?


2. What would you identify as areas in which this trainee could improve?



3. a. Are there any areas of concern that this trainee needs to address to be in good standing at the end of the semester?  			Y or N
b. If yes, please describe: 



c. Please describe a plan to address identified growth edges below (attach detailed development plan if necessary)




Supervisor's Signature:____________________________ Date:________________________


Trainee Comments: 





Trainee's Signature:_______________________________ Date:_______________________
Please return this form to the faculty supervisor of the practicum trainee. 
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