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Dominican University Department of Psychology

On-site Supervisor’s Field Placement Evaluation

Student’s name__________________________________  
Date____________________

Specialization (please circle):  counseling     personnel     administrative    research  

other (please specify):__________________

Field Placement

Name​___________________________________________  phone (___)_____________

Address_________________________________________________________________

Beginning and ending dates of fieldwork ___________20_____ to ___________20_____

Hours per week on-site__________  Hours per week direct supervision__________

Hours in training sessions__________  Total hours (this placement)__________

Total hours (student advisement, if applicable)__________

Total fieldwork hours during this time period__________

	For Dominican Field Placement advisor:  The above-named student has completed a total of __________ hours providing student advisement within the Department of Psychology.

Signature______________________________


On-site supervisor:

Name________________________________________  Phone_(____)______________

Title______________________________  Degree(s)_____________________________

Credentials and/or licenses held______________________________________________

	Please note: The student will not receive credit for this course until this evaluation form has been completed and reviewed by his or her instructor.  Your prompt attention and cooperation are greatly appreciated.


Specific areas supervised in this field placement (refer to the placement application, if necessary:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please rate this student by circling the appropriate number on each continuum:

	
	Never
	
	Sometimes
	
	Always
	N/A

	Exhibits positive regard for others
	1
	2
	3
	4
	5
	6

	Is congruent and genuine
	1
	2
	3
	4
	5
	6

	Exhibits empathic understanding
	1
	2
	3
	4
	5
	6

	Was easily integrated into the existing system
	1
	2
	3
	4
	5
	6

	Demonstrated ability to communicate well
	1
	2
	3
	4
	5
	6

	Effectively applied counseling and consultation techniques with individuals and in groups
	1
	2
	3
	4
	5
	6

	Demonstrated an awareness of and sensitivity to needs and feelings of persons from different ethnic backgrounds and/or with experiences different from his/her own
	1
	2
	3
	4
	5
	6

	Was able to apply counseling and consultation techniques with an aim toward preventative needs
	1
	2
	3
	4
	5
	6

	Demonstrated knowledge and understanding of different life cycles and cultures
	1
	2
	3
	4
	5
	6

	Behaved consistent with high ethical and professional standards.
	1
	2
	3
	4
	5
	6

	Made satisfactory progress toward educational objectives as outlined in the Field Placement application


	1
	2
	3
	4
	5
	6


1. Discuss the counseling, research and/or other skills you feel the student either acquired or augmented during the field placement (in addition to the areas listed above).

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Discuss the professional skills and/or personal development that you feel the student needs to refine further.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Specify areas of conflict, if any.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Would you hire this student if a position were available?  Yes_____  No_____

If yes, what position or job area would you recommend?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What other field placements do you feel would be beneficial for this student?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

On-Site supervisor signature_________________________________________________

Printed name________________________________  Title________________________

Date____________________
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