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ON-SITE SUPERVISOR'S EVALUATION OF INTERN STUDENT TC \l2 "ON-SITE SUPERVISOR'S EVALUATION OF INTERN STUDENT
[image: image1.wmf]Student     _____________________________


Supervisor (On-Site)_____________________
 

Agency/School_________________________ 
 






Date        ______________________________



1.
Direct Client Services

 
       

   1
     2
       3            NA/?


a)   Establishes a positive relationship    


_____     _____     _____      _____


      with clients 


b)   Uses diagnostic skills effectively      


_____     _____      _____      _____


c)   Helps clients develop treatment goals   

_____     _____      _____      _____


d)   Designs appropriate intervention strategies

_____     _____      _____      _____


e)   Evaluates outcomes of the intervention 

_____     _____      _____      _____


f)  Performs an intake review
     


_____     _____      _____      _____


g)  Administers and interprets appraisal  


_____     _____      _____      _____


      instruments

2.
Indirect Client Services




  1
     2
       3           NA/?


a)   Projects a professional image while at

____     _____      _____      _____


      the internship site


b)   Creates effective written reports


_____     _____      _____      _____


c)   Demonstrates enthusiasm for counseling

_____     _____      _____      _____


d)   Takes initiative when required


_____     _____      _____      _____


e)   Explains agency/school’s service delivery

_____     _____      _____      _____


       to clients








 
  1
     2
       3              NA/?


f)    Provides consultation to co-workers when

_____     _____      _____      _____


       appropriate


g)   Consults with relatives about client


_____     _____      _____      _____


h)   Recommends and coordinates referrals

_____     _____      _____      _____


i)   Participates in staff meetings



_____     _____      _____      _____


j)   Participates in professional development

_____     _____      _____      _____

   
      activities


k)   Uses a variety of professional resources 

_____     _____      _____      _____


      such as computers


l)    Documents his/her performance


_____     _____      _____      _____


m)   Demonstrates sensitivity to cultural


_____     _____      _____      _____


       diversity


n)   Follows policies and procedures


_____     _____      _____      _____


o)   Responds positively to supervision


_____     _____      _____      _____

3.
Please provide a brief written evaluation of the student in the following areas:


a)
Specific strengths/assets




b)
Specific limitations

c)
General comments


Signature _____________________________________________  Date _________________________


     On-site Supervisor

Return to:

Faculty Supervisor

University of Illinois at Springfield 

One University Plaza

Department of Human Development Counseling, BRK 332

Springfield, IL 62703
Rev. 3/09
Rating:  





1 = needs improvement      3 = excellent


2 = acceptable		        NA/? = Not applicable/


				Unknown





