PRACTICUM EVALUATION
Trainee:





Program:

Date of Practicum:

Please rate the following questions concerning your practicum experience using a 1-7 scale (7 = completely satisfied; 1 = completely dissatisfied)

1.  How satisfied were you with the helpfulness of the practicum in increasing your understanding of the implementation of the model?    ______________

Comment:

2.  How satisfied are you with the usefulness of the practicum experience?  ____________

Comment:

3.  How satisfied were you with the opportunities to observe program components during the practicum?  ______________

Comment:

4.  How could we structure the practicum experience to make it most beneficial to you?  Please suggest changes or mention what you liked about the practicum.

Comment:

PRACTICUM FEEDBACK SUMMARY

Trainee:





Consultant:

Date(s) of Practicum:




Number of Hours:

Trainee should participate in practicum by performing tasks and activities expected in the position.

Please score and comment on trainee’s strengths and areas for improvement in each area.

1.  Trainees willingness and ability to interact freely with youth/family.  ____________

2.  Trainee’s use and effectiveness of teaching when interacting with youth/family.  __________

3.  Trainee’s ability to recognize and act upon teaching opportunities.   _____________

4.  Trainee’s ability to act in a professional manner.  _______________

Other comments concerning the trainee or practicum process.

