
CP PRACTICUM SITE EVALUATION FORM
Please be open, truthful, and thorough in completing the following form that the program uses as one source of information to help evaluate the quality of practicum placements.  Your assessment is critical for providing optimal training opportunities for students. Please note that this form is internal and will not be submitted to your practicum site or supervisor. If issues are identified on this form that the practicum coordinator feels must be addressed, you will be contacted and consulted in how best to address the issues you identify. 
Please circle your response to the following questions AND add related comments which would be helpful to another student considering this site.  
Your Name: _______________________  Date: __________________

Name of Site/Agency: ____________________________________________

Specific Department: ____________________________________________

Agency Address:   _______________________________________________

Agency Telephone: ____________________   

Supervisor(s): __________________________________________________

Title of Supervisor: ____________________________________________

Theoretical Orientation of Supervisor: __________________________

a.
Hours/week you spent on site:    

_________

b.
Hours/week you spent in supervision 
_________

c.
Hours/week you spent in staff meetings
_________

d.   
Hours/week in case dispositions

_________

e.
Hours/week spent in in-service training
_________

f.
Hours/week in direct client contact

_________

g.
Hours/week in individual counseling
_________

h.
Hours/week in assessment activities

_________

i.
Hours/week in group counseling

_________

j.
Hours/week in writing case reports

_________

k. 
Hours/week in miscellaneous activities
_________

Which of the following did your on-site supervisor include:

(please check all appropriate activities)

a.
_____
Critique of audio/visual review of therapy sessions
b.
_____
Discussion of your counseling cases

c.
_____
Discussion of your theoretical approach

d.
_____
Discussion of your strengths and weaknesses

e.
_____
Discussion of your supervisor's cases

f.
_____
Discussion of other counseling cases
g. 
_____
Discussion of your professional development
1.  Overall, my practicum placement is/was:

     Excellent

Good

Fair

Poor

Very Poor

     Comments:

2.  The facilities available to me (e.g., office, space, library, computer use, phone use) are/were:

     Excellent

Good

Fair

Poor

Very Poor

     Comments:

3.  Supervision at my practicum placement is/was:

     Excellent

Good

Fair

Poor

Very Poor

     Comments:

4.  My relationship with my primary supervisor is/was:

     Excellent

Good

Fair

Poor

Very Poor

     Comments:

5.  My relationship with the other staff at my placement is/was:

     Excellent

Good

Fair

Poor

Very Poor

     Comments:

6.  There is a defined training program at my placement with _____ students.

     _______YES

_______NO

     Comments:

7. Did you have difficulty acquiring clients?


All of the time
        A lot of the time

Occasionally

Never

     Comments:  
8. Describe your caseload:

a)   Too many cases
Many cases
  Just the right amount     Not enough
    Too few
Comments:

b)  My clients’ presenting concerns were:

Very diverse 
Somewhat Diverse 
Pretty much the same
Very much the same
Comments:
c) My clients’ individual differences were:  


Very diverse 
Somewhat Diverse 
Pretty much the same
Very much the same
Comments:

d) My desire to see clients with certain presenting concerns or individual differences was:


_____  Met


_____  Taken into account, but unable to be met


_____  Ignored
Comments:
e) Average “no-show” percentage for clients:    ____ %
Comments:

f) My clients are/were:

Very Challenging

Minimally Challenging 
Unchallenging
          

(Too much so)


(Ideal)



(Not a stretch)



Comments:

9. On a scale of 1-100, with 100 being “totally, without qualification” and 1 being “never”:

Would you recommend this site to another student?        ____________
Comments:
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