APPENDIX 3



CLINICAL PRACTICUM EVALUATION FORM
 (Complete by student at the end of each quarter)

Please provide below the information requested for the clinical practicum you have been involved in during the quarter. 

Student Name (optional) 







End of the  





Quarter, 20 



Practicum site  









Supervisor (s) ____________________________________________________________________________

Nature of the clinical training experience (e.g., individual psychotherapy, neuropsychological assessment, etc.)

1. Was the clinical training experience congruent with your expectations (e.g., site was described as individual therapy and you have seen multiple patients in individual therapy)?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -|

1


   2


     3


      4


      5

not at all




somewhat

    
         very   congruent

Comments: 














2. Did the clinical training experience increase your knowledge and clinical skills?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

not at all




somewhat



very much so

Comments: 














3. Was the experience (both clinical and didactic) you received with regard to working with clients from diverse backgrounds adequate?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

not at all




somewhat



very much so

Comments: 














4. Were the resources at the site adequate to support your clinical training (e.g., up-to-date psychological testing materials, adequate numbers of patients, etc.)?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

not at all




somewhat



very much so

Comments: 














5. Did you receive adequate feedback regarding your performance?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

not at all




somewhat



very much so

Comments: 














6. How would you rate the practicum experience overall?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

poor





   fair




      excellent

Comments:














7. Would you recommend this practicum to other students?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

not at all




somewhat



very much so

Comments: 














Clinical orientation emphasized at the site:  










Types of patients worked with during the quarter:  









Skills you feel you learned during the quarter: 







______

EVALUATION OF SUPERVISION

1. Who functioned as your primary practicum supervisor(s)?  Were there any additional people involved in your supervision?

2. Did you judge the amount of clinical supervision to be adequate?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

not at all




somewhat



very much so

Comments: 














3.  How often did clinical supervision occur?  
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4.  Was the didactic information provided during supervision adequate?

| - - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - - -| - - - - - - - - - - - - - - - - - | - - - - - - - - - - - - - - - - -| 

1


   2


     3


      4


      5

not at all




somewhat



very much so 

Comments: 














5. Supervisor reviews audiotapes, videotapes or does direct observation  

Yes

No        
6. Supervisor closely monitors clients through careful reading of progress and termination notes and    recommendations for necessary changes.




Yes

No
 

7. Supervisor suggests readings as appropriate




Yes

No
 

Rate the following items using this scale:

	 1
	2
	3
	4
	5
	DK
	NA

	Highly ineffective
	Ineffective
	
	Effective
	Highly effective
	Don't Know
	Not Applicable


  1.
Develops and maintains working alliance with supervisee.


______

  2.
Creates an environment where trainee feels free to make mistakes and learn

from them.








______

  3.
Assists supervisee in establishing goals for supervision.



______

  4.
Evaluates and clarifies goals periodically.




______

  5.
Provides feedback in a constructive manner, which includes not avoiding

necessary confrontation.







  6.
Provides structure to help supervisee keep anxiety at manageable levels.

______

  7.
Addresses both strengths and weaknesses with supervisee.


______

  8.
Encourages an appropriate increase in autonomy.



______

  9.
Provides feedback regarding both verbal and nonverbal dynamics of 

treatment.








______

10.
Recognizes parallel processes in supervisory and client relationships.

______

11.
Monitors ethical concerns.






______

12.
Monitors legal concerns.






______

13. 
Demonstrates sensitivity to multiple, contextual issues:



Racial








______



Ethnic








______



Gender








______



Sexual orientation






______



Religious/spiritual






______



Age








______



Disability







______

14.
Keeps supervisory boundaries clear.





______

15.
Recognizes own limitations in providing supervision.



______

16.
Models work for supervisee.






______

17.
Assists supervisee in managing how the supervisory hour is utilized.

______


Comments:
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