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DEPARTMENT OF COUNSELING PSYCHOLOGY 

DOMINICAN UNIVERSITY OF CALIFORNIA 
School of Education and Counseling Psychology 
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On-Site Supervisor’s Fieldwork Evaluation 
                                                                              Year:__________ 

                      Semester: F__SP__SU__ 
 

 

Student’s Name ____________________________           Date ____________ 

 

_______ Specialization in Marriage and Family Therapy 
 

Fieldwork Site: 

 

Name_____________________________________  Phone (____) ____________ 

 

Address___________________________________   City_______________  Zip________ 

 

Dates of this semester’s fieldwork experience: ___________, 20____to__________, 20____ 

 

TOTAL HOURS: 

Counseling Individuals  __________ 

Counseling Families   __________ 

Counseling Groups   __________ 

On-site Individual Supervision __________ 

On-site Group Supervision  __________ 
 

TOTAL HOURS OF DIRECT CLIENT 

 CONTACT AND ON-SITE SUPERVISION   _____________ 

 

Telemedicine 

Client Centered Advocacy 

Report Writing, progress or process notes  __________ 

Workshops, Seminars & Conferences  __________ 

Personal Psychotherapy    __________ 

 

TOTAL OF FIVE CATEGORIES ABOVE ______________ 

 

TOTAL OF ALL HOURS THIS SEMESTER ______________ 

 
NOTE:  Only the TOTAL HOURS listed above count toward the Department of Counseling Psychology requirement of 500 hours for 

the Master Degree in Counseling Psychology.  300 hours must be in direct client contact and on-site supervision; the other 200 hours 

required may be in telemedicine, client centered advocacy, report writing, progress or process notes, workshops, and personal 

psychotherapy with no more than 100 hours in any one of these categories.  For the requirements of the Department of Counseling 

Psychology hours for personal, couples, family and children psychotherapy are not double or triple counted. Students in the MFT 

specialization must meet all guidelines, established by the Board of Behavioral Sciences (BBS) to have this fieldwork hours count.  A 

log of these hours, signed by the on-site supervisor, may also be required by the Board. 
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Supervisor’s Name______________________________   Phone: (____) _______________ 

 

Title ____________________________   Degree(s) ___________________ 

                            

Credentials, licenses held __________________________    

 

1. Discuss the counseling skills you feel the student either acquired or augmented during this fieldwork 

placement. 

 

 

 

 

 

 

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

refine. 

 

 

 

 

 

 

3. Please use a check mark to rate the student’s knowledge and skill in the following areas: 
 

A.    Understanding of career path/opportunities in counseling: 

 Excellent   Very Good   Good   Fair   Poor   Not Applicable 

 

B. Ability to present material verbally: 

 Excellent   Very Good   Good   Fair   Poor   Not Applicable 

 

 C.    Effectiveness and clarity in written work: 

        Excellent   Very Good   Good   Fair   Poor   Not Applicable 

 

 D.    Understanding and application of current law and professional ethics & values: 

  Excellent   Very Good   Good   Fair   Poor   Not Applicable 

 

E. Demonstrated understanding of cultural issues in counseling and the if  application: 

 Excellent    Very Good   Good   Fair   Poor   Not Applicable 
 

4. Additional Comments: 

 

 

 

 

 

 

_______________________________________                     __________________ 

              On-Site Supervisor’s Signature       Date 


