
PRACTICUM/INTERNSHIP SITE AND SUPERVISOR EVALUATION FORM 

Directions: All practicum/internship students are required to complete an evaluation of their site and supervisor at the 
conclusion of the course. Please note that this evaluation will be kept confidential and will not be shared with your site 
or supervisor. This information helps the Center for Counseling and Family Studies assess the quality and effectiveness 
of clinical sites and supervisors so that we may improve practicum/internship opportunities in the future. 

Your Name: ___________________________________  Date: ________________________________________ 

Name of Site: ___________________________________ Name of Supervisor: ____________________________ 

Use the scale provided below to rate your practicum/internship site and supervisor by circling the appropriate number: 

4 = strongly agree 
3 = somewhat agree 
2 = somewhat disagree 
1 = strongly disagree 
 

Site Evaluation 
The site provided me with sufficient orientation to its mission, purpose, culture, 
policies and procedures 
 

1 2 3 4 

The staff were open and helpful to my experience 
 

1 2 3 4 

The tasks and experiences helped me meet my learning goals and objectives 
 

1 2 3 4 

I would recommend this site to future students 
 

1 2 3 4 

Supervisor Evaluation 
My supervisor made my responsibilities clear to me 
 

1 2 3 4 

My supervisor was conscious of my needs as a student 
 

1 2 3 4 

My supervisor assigned an appropriate amount of work 
 

1 2 3 4 

My supervisor provided regular supervision and assistance 
 

1 2 3 4 

My supervisor provided me regular and helpful feedback of my performance 
 

1 2 3 4 

I would recommend this supervisor to future students 
 

1 2 3 4 

 

Comments:  (Please provide a specific explanation for any rating of 1 or 2) 

 

 

 

 


