
Clinical Practicum Evaluation Form 
Department of Psychology 

Rosalind Franklin University of Medicine and Science 
(Complete 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: 
 
End of the  Fall  Winter Spring Summer Quarter  200- 
      
Practicum Site: 
 

1. Type of supervision: __________ individual:__________group;__________sitting 
in:__________ other, describe : 

 
 

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

 
 

3. 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: 
 
4. Did the clinical training experience increase your knowledge and clinical skills? 
│----------------------│----------------------│----------------------│-----------------------│ 
 1                            2                            3                            4                              5 
not at all    somewhat    very congruent 

Comments: 
 

5. 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 congruent 

Comments: 
 

6. Did you judge the amount of clinical supervision to be adequate? 
│----------------------│----------------------│----------------------│-----------------------│ 
 1                            2                            3                            4                              5 
not at all    somewhat    very congruent 

Comments: 



 
7. How often did clinical supervision occur? 

 
Was the didactic information provided during supervision adequate? 
│----------------------│----------------------│----------------------│-----------------------│ 
 1                            2                            3                            4                              5 
not at all    somewhat    very congruent 
 
Comments: 
 
8. 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 congruent 

Comments: 
 

9. Did you receive adequate feedback regarding your performance? 
│----------------------│----------------------│----------------------│-----------------------│ 
 1                            2                            3                            4                              5 
not at all    somewhat    very congruent 

Comments: 
 

10. How would you rate the practicum experience overall? 
│----------------------│----------------------│----------------------│-----------------------│ 
 1                            2                            3                            4                              5 
not at all    somewhat    very congruent 

Comments: 
 

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

 
12. Would you recommend this practicum to other students? 
│----------------------│----------------------│----------------------│-----------------------│ 
 1                                  2                                  3                                 4                                   5 
not at all     somewhat     very 
congruent 

Comments: 
 

13. Clinical orientation emphasized at the site: 
 
14. Types of patients worked with during the quarter: 

 
15. Skills you feel you learned during the quarter: 

 
 

 


