


 

PRACTICUM COURSE EVALUATION FORM (to be completed by Supervisor) 

Student:      Setting:   

 

Start date:    End date:  

Setting Supervisor:      Assistant DCT:  

 
Instructions: Part 1 of this form should be completed at the start of the practicum experience, in collaboration with 

the supervisor (see Appendix A).  Parts 2, 3 and 4 should be completed at the conclusion of the practicum 

experience. 

 

Part 1: Initial Specification of Goals for Practicum Experience 

List the specific goals established at the commencement of the practicum experience.  Email this completed goal 

sheet to the DCT no later than 3 weeks after the start of your practicum.  Also, indicate the criteria established for 

measuring the attainment of these goals (See Appendix A, VI. of the Practicum Guidelines.) 

 
1.  Goal for total practicum hours – this includes all activities related to your practicum experience such as  

conducting therapy or assessments, report writing, background reading, lit searches, writing session notes, 

supervision, etc.:  ____________ (fill in) 

 

2.  Goal for number of direct client contact hours:  __________ (fill in) 

  

3.  Supervision will be (check and complete):  _____ individual for _____ hrs/wk;   ______ group for _____ hrs/wk 

 
4.  For intervention/therapy, state (a) which evidence-based treatment(s) will be used, and (b) which brief progress 

outcome measures(s) will be used on an ongoing basis to assess treatment progress. 

 

 

5.  For assessments, state (a) specific assessment instruments that will be used (e.g,, WAIS, etc.)  (b) expected 

number of client assessments to be completed, and (c) expected number of written reports.   

 

 

State additional goals below.   

 

 

 

Part 2: Evaluation of Goals 

STUDENT:  Indicate goals achieved by completion of practicum: 

 

 

 

 

Supervisor's comments regarding any discrepancies between stated and achieved goals: 

I U P U I  D E P A R T M E N T  O F  P S Y C H O L O G Y   

4 0 2  N .  B L A C K F O R D ,  L D 1 2 4  •  I N D I A N A P O L I S ,  I N  4 6 2 0 2 - 3 2 7 5   

P H O N E :  2 7 4 - 6 9 4 7  •  F A X :  2 7 4 - 6 7 5 6  

C L I N I C A L  P S Y C H O L O G Y  M S & P H D  P R O G R A M   

I N D I A N A  U N I V E R S I T Y  P U R D U E  U N I V E R S I T Y  I N D I A N A P O L I S  



PRACTICUM COURSE APPRAISAL FORM 

(Continued) 

 

Part 3: SUPERVISOR -- Please evaluate the student on the following dimensions. 

 

 Inadequate Adequate Very Good Outstanding N/A 

1. Theoretical preparation 1 2 3 4 ___ 

2. General Assessment skills 1 2 3 4 ___ 

3. Assessment of mental abilities 1 2 3 4 ___ 

4. Personality Assessment  1 2 3 4 ___ 

5. Assessment of achievement 1 2 3 4 ___ 

6. Assessment of 

functioning/psychopathology 
1 2 3 4 ___ 

 

7. Ability to make a DSM-IV 

diagnosis 

1 2 3 4 ___ 

8. Intake interviewing skills 1 2 3 4 ___ 

9. Intervention skills 1 2 3 4 ___ 

10. Ability to form a therapeutic 

alliance 
1 2 3 4 ___ 

11. Skill in delivering evidence 

based practices 

(e.g., _______________) 

1 2 3 4 ___ 

12. Ongoing evaluation of client 

progress 
1 2 3 4 ___ 

13. Consultation skills 1 2 3 4 ___ 

14. Clinical supervision skills 1 2 3 4 ___ 

15. Respect for diversity 1 2 3 4 ___ 

16. Ethical and professional 

conduct 
1 2 3 4 ___ 

 

Specific comments concerning above dimensions: 



Part 4: Overall evaluation. 

 

 C B B+ A-  A A+ 

Considering the above, rate the student's 

overall level of functioning. 
      

 

 

Comments on general functioning: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part 5: Certification of hours completed. 

 

 Number of 

direct client 

contact 

hours 

completed 

Number 

of 

clients 

seen 

# Hours 

individual 

supervision 

# Hours 

group 

supervision 

(meta-

supervision) 

Evidence-based 

practices or 

assessments used 

Individual Intervention      

Group intervention      

Assessment (including 

interviews and feedback 

sessions) 

     

Other (describe briefly):  

meta-supervision; peer 

supervision; report writing; 

chart review; reading, sitting 

in on presentations by the 

IADC, case conference 

 

 

     

 

 

Total hours:  

 

 

 

 

Student's Signature    Supervisor's Signature   Date   

 




