Marquette University

Department of Counselor Education & Counseling Psychology
Student Evaluation of School Counseling Internship Site
DIRECTIONS: Student completes this form at the end of the Internship.  
                         This form should be turned into the Internship Instructor.
Student Name                                                     __  Site                                               __________ 
Site Supervisor                                                 ___   Dates of Placement                                    __
Rate the following aspects in regard to your practicum site and experiences as:

A 
=
Very satisfied

B 
=
Moderately satisfied

C 
=
Satisfied

D 
=
Moderately unsatisfied

E
=
Very unsatisfied

F 
=
N/A - not applicable

      
1)
Amount of On-site supervision







       
2)
Quality and usefulness of On-site supervision





      
3)
Usefulness and helpfulness of faculty liaison





      
4)
Relevance of experience to career goals






      
5)
Exposure to and communication of goals






      
6)
Exposure to and communication of procedures





      
7)
Exposure to professional roles and functions





      
8)
Exposure to information about community resources




9)
Rate all applicable experiences which you had at your site



      
Developmental guidance
      
Individual counseling
      
Group counseling
      
Consultation with parents or other pupil service professionals
     
Career counseling 
      
Transitional services
      
Individual educational planning
      
Work culturally diverse students
      
Evaluation of school counseling services
      
Other                                                                                  

      
10)
Overall evaluation of the site







COMMENTS:
 On the other side of this sheet include any suggestions for improvements.

