


University of Detroit Mercy

   M.A. Clinical Psychology Practicum

  Student Evaluation Form

Student’s Name:

_____________________________________________________

Date:


_____________________________________________________

Agency:


_____________________________________________________

Supervisor(s):

_____________________________________________________

Dear Colleague,

The purpose of this form is to provide systematic feedback to both the student and the Psychology Department on the student’s performance as a practicum student at your agency. The form is to be filled out by the supervisor and reviewed with the student. After completion and review with the student, please return the form to the Director of the Clinical MA psychology program. Thank you for your cooperation with this form and thank you for your contribution to the training of this student.

The rating system is a four-point scale and is specified below. It is recommended that a student be rated in comparison with other students at her/his year level. For example, if you are evaluating a second year student, base your ratings on your observations of other second year students.

         2

Rating System

         1-------------------------------2------------------------------------------3---------------------------------------4

     Needs

     Needs


Acceptable and


Superior

Considerable

    Minimal


Professional

Improvement

Improvement 

Note:
If a category  does not apply, indicate with NA


If a category has not been observed, indicate with NO

AREA



SUGGESTED SUB-AREAS


RATING

Psychotherapy


Establishing Rapport



_______





Empathy




_______





Formulation of Treatment Plans


_______





Knowledge of Field



_______





Individual Therapy



_______





Group Therapy




_______





Marital/Couples Therapy



_______





Family Therapy




_______





General Effectiveness



_______





Other (specify)





________________________________

_______

Comment (Strengths and areas where further work is indicated)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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Rating System

         1-------------------------------2------------------------------------------3---------------------------------------4

     Needs

     Needs


Acceptable and


Superior

Considerable

    Minimal


Professional

Improvement

Improvement 

Note:
If a category  does not apply, indicate with NA


If a category has not been observed, indicate with NO

AREA



SUGGESTED SUB-AREAS


RATING

Assessment


Clinical Judgement



_______





Formulation of a Client’s Problem


_______





Formal Testing




_______





Selection of Tests




_______





Knowledge of Tests



_______






Objective



_______






Projective



_______





Test Administration



_______





Interpretation




_______





History Taking and Intake Interview

_______





Other (specify)





_______________________________

_______

Comments (Strengths and areas where further work is indicated)

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    

______________________________________________________________________________________
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Rating System

         1-------------------------------2------------------------------------------3---------------------------------------4

     Needs

     Needs


Acceptable and


Superior

Considerable

    Minimal


Professional

Improvement

Improvement 

Note:
If a category  does not apply, indicate with NA


If a category has not been observed, indicate with NO

AREA



SUGGESTED SUB-AREAS


RATING

Case Presentations

Preparation




_______

And Report Writing



Organization




_______





Integration




_______





Clarity





_______





Promptness




_______





Other (specify)





______________________________

_______

Comments (Strengths and areas where further work is indicated)

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    

______________________________________________________________________________________

AREA



SUGGESTED SUBAREAS


RATING

Other Activities


Didactic Presentation



_______





Consultation with Families


_______





Consultation with Other Agencies


_______





Consultation with Other Staff


_______





Reading and Utilization of 





   Professional Literature



_______





Other (specify)





________________________________

_______

Comment (Strengths and areas where further work is indicated)

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    
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Rating System

         1-------------------------------2------------------------------------------3---------------------------------------4

     Needs

     Needs


Acceptable and


Superior

Considerable

    Minimal


Professional

Improvement

Improvement 

Note:
If a category  does not apply, indicate with NA


If a category has not been observed, indicate with NO

AREA



SUGGESTED SUBAREAS


RATING

Professional and


Appearance and Manner



_______

Personal Characteristics



Emotional and Professional Maturity

_______





Working Independently



_______





Honoring Commitments



_______





Working Relationships with Staff


_______





Working Relationships with Clients


_______





Openness to Supervision



_______





Effective Use of Supervisory Feedback

_______





Accepts Responsibility



_______





Communication Skills



_______





Ability to Relate to Clients from a





    Variety of Backgrounds



_______





Knowledge of and Adherence to





    Professional Ethics



_______





General Effectiveness



_______





Other (specify)





_________________________________

_______

Comment (Strengths and areas where further work is indicated)

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    

______________________________________________________________________________________
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GENERAL COMMENTS (A brief descriptive and evaluative summary paragraph is requested for each student. It is suggested that you elaborate on any of the previously rated areas and include any other material you feel relevant to the trainee’s strengths, limitations, and progress. It is our hope that this evaluation will serve as an early warning system for trainees who may be experiencing difficulties. Please include recommendations for emphasis in future supervision).

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    

______________________________________________________________________________________

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    

______________________________________________________________________________________

Grade Assigned by Supervisor: _______

Date: ____________________________

Signature of Supervisor: _________________________________________

TO BE COMPLETED BY STUDENT:

I have read and discussed this evaluation with my supervisor. My signature does not necessarily constitute agreement or disagreement. I understand that the information and evaluation presented here will be shared with appropriate Department of Psychology Faculty and that a copy of this report will be placed in my student file.

Date: ____________________________

Signature of Trainee: ___________________________________________

Trainee Comments

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    

______________________________________________________________________________________

______________________________________________________________________________________                                  

______________________________________________________________________________________                                    

______________________________________________________________________________________

Please return to: 

Director, Clinical M.A. Psychology Program

University of Detroit Mercy, Department of Psychology

4001 W. McNichols, Detroit, Michigan 48221-3038
