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Student Evaluation of Field Placement  

 
Your feedback is important in assisting future students considering this practicum/internship site as well as informing 
the Training Office of site quality. Please turn in evaluation to the Clinical Training Office at Argosy University. 

 
AGENCY:_____________________________________________________Date:__________ 

Type:  □ PsyD Practicum I  □ PsyD Practicum II  □ PsyD Intern Full Time  □ PsyD Intern Half Time   □ MA Practicum I 
 
I. CLINICAL EXPERIENCE 
A.  Overview of Service 
 1.  Number of hours contracted to work at agency? _________ 
 2.  On average, how many clients (in hours worked) did you see each week? _________ 
 3.  What was the average number of sessions (length) for the clients you saw? _________ 
  
Rating Scale: Please use this scale to evaluate the quality of the agency. Circle answers below. 

Poor 
1 

Marginal 
2 

Satisfactory 
3 

Very Good 
4 

Excellent 
5 

 
II. TRAINING PROGRAM 
A.  Administrative Issues 

1.  Adequacy of physical facilities and office space   1  2  3  4  5  NA 
2.  Quality of interactions with agency administrative staff  1  2  3  4  5  NA 
3.  Flexibility of hours and time for student to work   1  2  3  4  5 NA 
4.  Availability of clients      1  2  3  4  5  NA 
5.  Overall organization of training program    1  2  3  4  5  NA 

B.  Training and Education 
 1.  Quality of training seminars/didactics     1  2  3  4  5  NA 

2.  Quality of case conferences/group supervision   1  2  3  4  5  NA 
 3.  Adherence to professional and ethical standards   1  2  3  4  5  NA 
 4.  Overall quality of training program     1  2  3  4  5  NA 
C.  Multicultural Training Issues 
 1.  Agency provided regularly scheduled multi-cultural training   Yes___ No____ 
 2.  If yes to 1, quality of regular scheduled multi-cultural training  1  2  3  4  5  NA 
 3.  Quality of informal training in multi-cultural issues   1  2  3  4  5  NA 
 
III.  SUPERVISION 
A.   Primary Supervisor--Name:____________________Degree:______License:_________________ 
 Theoretical Orientation:____________________________________________________________ 

1.  Availability of supervisor for consultation    1  2  3  4  5  NA 
 2.  Assists in my professional development    1  2  3  4  5  NA 
 3.  Helps develop theoretical rationale for interventions   1  2  3  4  5  NA 
 4.  Helps to identify and attend to legal and ethical issues   1  2  3  4  5  NA 
 5.  Helps to identify and attend to multicultural issues   1  2  3  4  5  NA 

6.  Assists in developing treatment goals and plans   1  2  3  4  5  NA 
7.  Facilitates discussion of countertransference/personal reactions   1  2  3  4  5  NA 
8.  Helpful in dealing with organizational issues and conflicts  1  2  3  4  5  NA 

 9.  Clearly communicates expectations and evaluation criteria  1  2  3  4  5  NA 
10. Provides fair and constructive feedback    1  2  3  4  5  NA 

 11. Overall quality of primary supervision    1  2  3  4  5  NA  
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B.  Secondary Supervisor-Name:____________________Degree:______License:_______________ 
Theoretical Orientation: ___________________________________________________________ 

1.  Availability of supervisor for consultation    1  2  3  4  5  NA 
2.  Assists in my professional development    1  2  3  4  5  NA 
3.  Provides fair and constructive feedback    1  2  3  4  5  NA 

 4.  Overall quality of secondary supervision.    1  2  3  4  5  NA 
C.   Testing Supervisor-Name: _______________________Degree:______License: ______________ 
 1.  Availability of testing supervision     1  2  3  4  5  NA 

2.  Assists in my professional development    1  2  3  4  5  NA 
3.  Provides fair and constructive feedback    1  2  3  4  5  NA 
4.  Overall quality of testing supervision     1  2  3  4  5  NA 

 
IV. OVERALL RATING of AGENCY and COMMENTS 
A.  Overall rating of training program:     1  2  3  4  5  NA 
 
B.  Comments: Please share your perspective on your experience at this placement.  

Mention benefits or issues that would be helpful to others in considering the agency.  
 

1.  What did you learn in terms of skills, experience, & professional development?______________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

2.  What are the strengths or high points of this program? __________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

3.  What are the program’s weaknesses or areas of improvement?____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

4.  Other comments: __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Student Name Optional:___________________________________ 
Thanks for your feedback.  *Please return to the Clinical Training Office at Argosy University. 
 
(rev. 3/23/2005)   


