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ON-SITE SUPERVISOR’S EVALUATION OF PRACTICUM STUDENT TC \l2 "ON-SITE SUPERVISOR’S EVALUATION OF PRACTICUM STUDENT
Student Name _________________________  On-site Supervisor ______________________________

Site ____________________________________________  Semester/Year _______________________
Please comment in narrative form on the performance of this student during the practicum experience.  Comment specifically on individual and group counseling skills, ethical conduct, client case conceptualization, relationships with staff and supervisors, and any other area you consider important.

Signed _____________________________________________ Date _________________________


On-site Supervisor

Return form to:

Faculty Supervisor

University of Illinois at Springfield

One University Plaza


Department of Human Development Counseling, BRK 332

Springfield, IL 62703
Rev. 3/09
