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PRACTICUM STUDENT’S EVALUATION OF FACULTY SUPERVISOR TC \l2 "PRACTICUM STUDENT’S EVALUATION OF FACULTY SUPERVISOR
Name                                                             


Date ___________________

Faculty Supervisor                                                     




Dates:  From  Month          Day                     Year               to  Month               Day              Year              
Agency/School                                                                          
Based on your experiences with this supervisor, please circle the appropriate responses.









        Never    Sometimes  Always  Not                                                   







    
 


   Appl

A.  My faculty supervisor:    

 1.    Provided 1 hour minimum in weekly supervision           

1             2             3          NA

 2.    Provided prompt, uninterrupted supervision      


1             2             3          NA

 3.   Was available for additional supervision as necessary               
1             2             3          NA

 4.   Worked toward understanding my concerns                      

1             2             3          NA

 5.   Respected individual differences between us                
   
1             2             3          NA

 6.   Facilitated an open exchange of feelings and ideas                  
1             2             3          NA

 7.   Was willing to examine our  supervisory relationship     
      
1             2             3          NA

 8.   Treated me with respect          




1             2             3          NA

 9.   Worked to resolve conflicts 

             



1             2             3          NA

10.  Expected me to conform to a particular approach 


1             2             3          NA

       (identify: ________________________________)

11.   Helped me to define and achieve specific goals  for my 

        clinical experience       





1             2             3          NA

12.   Helped me to integrate theory with practice  
        

1             2             3          NA

13.   Recommended appropriate reading materials                

1             2             3          NA

14.   Used my videotapes constructively                   


1             2             3          NA

15.   Provided useful feedback   





1             2             3          NA

16.   Discussed ethical issues relevant to my cases             

1             2             3          NA









        Never    Sometimes  Always  Not                                                        








                                           Appl.
17.   Helped me understand the implications and dynamics of

1             2             3          NA

        my counseling approaches         





18.   Helped me plan intervention strategies and goals             

1             2             3          NA

19.   Encouraged me to use new and different techniques when 

1             2             3          NA

         appropriate                 







20.   Encouraged me to develop my own ideas and suggestions for
1             2             3          NA

        counseling interventions         






21.   Encouraged me to discuss problems I encountered at my 

1             2             3          NA

         placement site             







22.   Presented criticism in  a constructive manner            

1             2             3          NA

23.   Maintained confidentiality of material discussed in supervisory 
1             2             3          NA

        sessions            








24.   Evaluated my counseling performance fairly               

1             2             3          NA

B. Additional comments or suggestions/explain any problems noted:                           

Faculty Supervisor will not see this form until after grades are submitted.
Return form to:

Department Chair
University of Illinois at Springfield 

One University Plaza


Department of Human Development Counseling, BRK 332

Springfield, IL 62703
Rev. 3/09
