THE IDAHO STATE UNIVERSITY

SCHOOL PSYCHOLOGY PROGRAM
Student Evaluation Form, SCPY 668/669 Practicum

Student: _______________                                 Practicum Site: _________________________
Site Supervisor: ________________             University Supervisor: ___________________

Student’s Year in Program: _________________
 Semester/Year: __________________
Practicum: ______SCPY 668     _____SCPY 669          Evaluation: ______mid-term     ______final

Rating of student performance (to be completed by site supervisor):  In each of the following areas for which you have information, please rate the student's performance, based on your expectations for a practicum student with a similar level of training. Circle the number that indicates your evaluation of the student's skills.  On this scale, 3 indicates “excellent, or expert level of performance;” 2 indicates “adequate, or expected level of performance;” and 1 indicates “poor, or needs improvement.” If a rating item does not apply to this student or your setting, or if you have not had the opportunity to observe the student in that area, circle 0, which indicates “NA or don’t know.” After you complete the ratings, please make some additional written comments in the space provided on page 2 of this form.

                                                                                                                                               NA/Don’t       Poor/        Adequate/     Excellent/

                 Evaluation Contents & NASP Domains                                    Know       Needs Imp.    Expected      Expert
1.
Professional and Ethical Behavior 
 
Interest and enthusiasm for work (2.10)
0
1
2
3

 
Punctuality and attendance (2.10)
0
1
2
3


Willingly accepts and carries out assignments (2.10)
0
1
2
3


Ethical sensitivity and conduct (2.10)
0
1
2
3
2.
Interpersonal Relationships                                     

Accepts guidance and suggestions from others (2.10)
0
1
2
3


Effectiveness as a team member (2.2)
0
1
2
3


Establishes and maintains rapport with students (2.10)
0
1
2
3


Understands and appreciates human diversity (2.8)
0
1
2
3
3. 
System Understanding and Prevention


Understands school/system structure and resources (2.5)
0
1
2
3


Understands special education laws and operation (2.5)
0
1
2
3

        Provides/promotes preventive services (2.6)
0
1
2
3

        Supports home-school collaboration services (2.7)
0
1
2
3
4. 
Assessment

Integration of historical information (2.1)
0
1
2
3

                                                                                                                                               NA/Don’t       Poor/        Adequate/     Excellent/

                                                                                                                                                  Know       Needs Imp.    Expected      Expert
       Problem Identification/Case Conceptualization (2.6)
0
1
2
3

       Assessment plan development/formulation (2.1)
0
1
2
3

       Interviewing skills (with children, parents, teachers) (2.1)
0
1
2
3


Observation (e.g., environmental variables) (2.1 & 2.6)
0
1
2
3


Screening instruments/techniques (2.1)
0
1
2
3

       Standardized/formal tests (e.g., IQ, Achievement, CBM) (2.1)
0
1
2
3


Other informal assessment techniques (2.1) 
0
1
2
3
5.
Intervention

Educational/academic interventions (2.3)
0
1
2
3


Behavioral interventions (2.4)
0
1
2
3


Individual counseling (including crisis management) (2.4)
0
1
2
3


Group counseling or skills training (2.3 & 2.4)
0
1
2
3


Consultation with parents, teachers, or other staff (2.2)
0
1
2
3      

6. Dissemination of Information

Report writing (2.1 & 2.2)
0
1
2
3


Other written communication (2.2)
0
1
2
3 


Oral communication (2.2)
0
1
2
3
7. Research and Program Evaluation

Skill in designing, conducting, or evaluating research (2.9)  
0
1
2
3

       Design and/or conduct program evaluation (2.9)  
0
1
2
3
COMMENTS FROM SUPERVISOR (attach additional sheet if necessary)


I certify that I have read this evaluation: 





Student:  __________________________________________________ 	Date:  _______________


										


Site Supervisor:  ____________________________________________  	Date: ________________





University Supervisor: _______________________________________   	Date: ________________











