EVALUATION OF PRACTICUM STUDENT
BY SCHOOL/AGENCY SITE SUPERVISOR

Student’s Name

Supervisor’s Name

Semester

Year

Organization

Address

Phone

Supervisor: Please rate this student’s performance as you have observed it this past
semester. Your responses will be considered in assigning a grade for the Practicum

course and experience.

Performance Area
Check one for each item

Superior

Very
Good

Good

Fair

Poor

Attendance/punctuality

Attentiveness

Relationship with students or clients

Working relationship with staff

Acceptance of supervision/constructive
criticism

Demonstrated capacity to learn

Professionalism

Communication Skills

Motivation and initiative

Organizational/administrative skills

Counseling competence

Comments:




	Student’s Name________________________________Semester________Year______

