MARQUETTE UNIVERSITY 

DEPARTMENT OF COUNSELOR EDUCATION AND COUNSELING PSYCHOLOGY
STUDENT EVALUATION OF PRACTICUM SITE FORM
DIRECTIONS: Complete this form both at the midterm and at the end of your practicum experience.  
This form should be turned in to your COUN 6965 instructor.

Name              ____                                                  
Site ___________________________________ 
Site Supervisor      ____                                          
Date Placement Began ___________________

Date Form Completed  _                                        


Rate the following questions about your site and experiences using the following:

A 
=
Very satisfactory


D         =         Moderately unsatisfactory

B 
=
Moderately satisfactory


F         =         Very unsatisfactory

C 
=
Satisfactory



N/A     =         Not applicable

      
1)
Communication of the practicum site policies and procedures


      
2)
Amount of on-site supervision







       
3)
Quality and usefulness of on-site supervision





      
4)
Rate all applicable experiences that you had at your site



      
Report writing

      
Intake interviewing

      
Administration and interpretation of tests

      
Staff presentations/case conferences

      
Individual counseling

      
Group counseling

      
Family/couple counseling

      
Consultation

      
Career counseling

      
Other _________________________________

      
4)
Relevance of practicum experience to your career goals






       
5)
Quality and usefulness of university consultation and supervision group



      
6)
Overall evaluation of the site







COMMENTS:
Include on the reverse side of this sheet any suggestions for improvements in your practicum.

