
University of Oregon Counseling Psychology 

 PRACTICUM STUDENT EVALUATION OF SUPERVISOR 

 

 

Student printed name and signature:  ____________________________________________________ 

 

Supervisor printed name and signature: ____________________________________________________       

                      

Site: ___________________________            Term/ Date:     ____________________________  

 

How satisfied are you with the following aspects/components of supervision? 

 

1. Established an effective supervision agreement.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

2. Provided support and advocacy for me in performing services and training activities as needed.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

3. Showed support and interest in my professional development.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

4.  Intentionally developed a safe space for me to talk about my areas of growth.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

5. Effectively helped me with increasing my clinical skills.   

  Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

6. Willing and able to commit adequate time to my training needs and goals. 

  Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

7. Clearly articulated expectations of supervisee.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

8. Helped me identify and clarify my training goals for the term.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 
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9. Provided specific feedback regarding my skills, progress, and growth areas. 

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

10.       Gave helpful suggestions for dealing with specific clinical problems.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

11. Developmentally congruent receptivity to and respect for my ideas and opinions. 

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

12. Provision of positive and challenging feedback in a growth-inducing manner.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

13. Provided an adequate amount of structure.   

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

14.       Watched or listened to client session video/audio tapes and provided helpful feedback.  

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

15.      Reviewed session case notes, treatment plans, and termination reports in a timely manner and provided  

           helpful feedback. 

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

16.      Demonstrated multicultural awareness and sensitivity in the supervisory relationship.  

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

17.       Helps me think about my role as an agency member. 

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

18.       Demonstrated knowledge and skills regarding clinical case conceptualization, intervention, and  

            ethical/legal issues. 

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

 

19.       Facilitated discussions that helped increase awareness of multi-cultural factors influencing myself and     

            my clients. 

 Unsatisfied     1---2---3---4---5     Very satisfied      N/A 
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20. Supervisor facilitated my skill development as a multi-culturally skilled therapist.

Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

21. Willing to be available for brief consultation outside of supervision if needed.

Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

22. Facilitated discussion of personal and professional issues impacting my clinical work.

Unsatisfied     1---2---3---4---5     Very satisfied      N/A 

Overall, I would rate this supervisory experience as: 

        Unsatisfied     1---2---3---4---5     Very satisfied 

Summary Statement: 

1) What was most helpful in supervision?

2) What was least helpful in supervision?

3) Please note any additional needs for next term.
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