
Counseling and Human Services Department 

Student Evaluation of On-Site Supervisor 

Directions: Complete this form and turn it in to your instructor AND the clinical coordinator 
at the end of the semester. 

On-Site Supervisor:  ________________________________________________________________ 

Semester:  _________________________ 

Degree/Credentials of On-Site Supervisor:  ______________________________________________ 

_________________________________________________________________________________ 

Name and Address of On-Site Setting:  _________________________________________________ 

_________________________________________________________________________________ 

Practicum/lnternship Student Completing This Form: 
 

Please use the following indicators to evaluate you Practicum/Internship On-Site Supervisor: 
 

ITEMS Unacceptable Below 
Average 

Adequate Outstanding 

Provides and explains 
information    about site. 

    

Provides opportunity for 
orientation and observation before 
duties are assigned. 

    

Secures adequate supplies needed 
for your work. 

    

Facilitates relationships with other 
site personnel. 

    

Trains and teaches when necessary 
or appropriate. 

    

Provides general support and 
encouragement. 

    

Meets regularly with student.     
Provides constructive feedback.     
Provides guidance.     
Models counseling and other 
Professional skills. 

    



Teaches and models ethical and 
legal practices. 

    

Respects client's rights.     
Values diversity in work setting 
and in clientele. 

    

Overall supervision skills.     
Adherence to course requirements.     
Interest in my professional                 
development. 

    

 
Use the back of this form for any comments you have. 


