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Clinical Psychology Program

EVALUATION OF PRACTICUM SITE BY STUDENT
	     
	
	     

	Student Name
	
	Date

	
	
	

	     

	Site Name
	
	

	
	
	

	     
	
	     

	Placement Period
	
	Practicum hrs/wk


Supervision

How many hours of supervision did you receive in a typical week?      
Please indicate total hours you spent in the following types of supervision:
  One-on-one, face-to-face supervision        Group supervision      
Please list your supervisors.
	Supervisor Name
	Degree
 (e.g. Ph.D.)
	Hours of supervision provided per week

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Hours
How many hours per week were you officially working?       
How many hours per week did you typically work?      
Were you expected to take your work home with you?

Yes, regularly  FORMCHECKBOX 
  Yes, occasionally  FORMCHECKBOX 
  No/Rarely  FORMCHECKBOX 
 

Overall Experience 

	Please comment on the best features of this practicum:

	     


	Please comment on the ways in which this practicum can be improved: 

	     


DETAILED INFORMATION

(Can be transferred to APPIC Predoctoral Internship Application)

1.
INTERVENTION AND ASSESSMENT EXPERIENCE - How much experience do you have with different types of psychological interventions and assessment?

Please report actual clock hours in direct service to clients / patients.  Hours should not be counted in more than one category.  Time spent gathering information about the client / patient, but not in the actual presence of the client / patient, should instead be recorded under item 2, below (“Support Activities”).  For the “Total hours face-to-face” columns, count each hour of a group, family, or couples session as one practicum hour.  For example, a two-hour group session with 12 adults is counted as two hours.  For the “# of different...” columns, count a couple, family, or group as one (1) unit.  For example, meeting with a group of 12 adults over a ten-week period counts as one (1) group.  Groups may be closed or open membership; but, in either case, count the group as one group.

	a. Individual Therapy
	Total hours face-to-face
	# of different individuals

	1) Older Adults (65+)
	     
	     

	2) Adults (18-64)
	     
	     

	3) Adolescents (13-17)
	     
	     

	4) School-Age (6-12)
	     
	     

	5) Pre-School Age (3-5)
	     
	     

	6) Infants / Toddlers (0-2)
	     
	     

	b. Career Counseling
	Total hours face-to-face
	# of different individuals

	1) Adults
	     
	     

	2) Adolescents (13-17)
	     
	     

	c. Group Counseling
	Total hours face-to-face
	# of different groups

	1) Adults
	     
	     

	2) Adolescents (13-17)
	     
	     

	3) Children (12 and under)
	     
	     

	d. Family Therapy
	     
	     

	e. Couples Therapy
	     
	     


	INTERVENTION AND ASSESSMENT EXPERIENCE (continued)

	f. School Counseling Interventions
	Total hours face-to-face
	# of different individuals

	1) Consultation
	     
	     

	2) Direct Intervention
	     
	     

	3) Other:      
	     
	     

	g. Other Psychological Interventions
	Total hours face-to-face
	# of different individuals

	1) Sports Psychology / Performance Enhancement
	     
	     

	2) Medical / Health – Related Interventions
	     
	     

	3) Intake Interview / Structured Interview
	     
	     

	4) Substance Abuse Interventions
	     
	     

	5) Consultation
	     
	     

	6) Other Interventions (e.g. milieu therapy, treatment planning with the patient present.)
	     
	     

	Please describe the nature of the experience in g-6:      



h. Psychological Assessment Experience:  This is the estimated total number of face-to-face client contact hours administering and providing feedback to clients/patients.  This does not include time spent scoring and/or report writing, which should be included under item 2, below (“Support Activities”).  You will provide information about numbers of tests administered in Section 5.

	
	Total hours face-to-face

	1) Psychodiagnostic test administration (Include symptom assessment, projectives, personality, objective measures, achievement, intelligence, and career assessment), and providing feedback to clients/patients.
	     

	2) Neuropsychological Assessment (Include intellectual assessment in this category only when it was administered in the context of neuropsychological assessment involving evaluation of multiple cognitive, sensory and motor functions).
	     

	3) Other: (Specify :      )
	     


i. Other Psychological Experience with Students and/or Organizations:

	
	Total hours face-to-face

	1)  Supervision of other students performing intervention and assessment activities
	     

	2)  Program Development/Outreach Programming
	     

	3)  Outcome Assessment of programs or projects
	     

	4)  Systems Intervention / Organizational / Consultation / Performance Improvement
	     

	5) Other: (Specify :      )
	     


TOTAL INTERVENTION AND ASSESSMENT HOURS:


Add the number of hours included in 1a through 1i above.




	
	Total hours face-to-face

	Total Intervention & Assessment Hours:
	     


2. SUPPORT ACTIVITIES – How much time have you spent in support activities related to your intervention and assessment experience?  This item includes activities spent outside the counseling / therapy hour while still focused on the client / patient (e.g. chart review, writing process notes, consulting with other professionals about cases, video / audio tape review, time spent planning interventions, assessment interpretation and report writing, etc.).  In addition, it includes hours spent at a practicum setting in didactic training (e.g. grand rounds, seminars).
	ACTIVITY
	HOURS

	a.  Case Conferences
	     

	b.  Case Management/
Consultation
	
     

	c.  Didactic Training/
Seminars/Grand Rounds
	     

	d.  Progress Note/Clinical Writing/Chart Review
	     

	e.  Psychological Assessment

Scoring/Interpretation and Report Writing
	     

	f.  Video-Audio-Digital

Recording Review
	     

	Total Support Hours:
	     


3.
SUPERVISION RECEIVED – How much time have you spent in supervision? Supervision is divided into one-to-one, group, and peer supervision / consultation.  Supervision provided to less advanced students should be counted in item 1i-1, above.

Hours are defined as regularly scheduled, face-to-face individual supervision with specific intent of overseeing the psychological services rendered by the student.


The hours recorded in the group supervision category should be actual hours of group focus on specific cases.  Many excellent practicum courses incorporate both didactic and experiential components in the course activity.  While the didactic portion is excellent training, it should not be recorded as a supervision activity; it should instead be included as a support activity in Item 2 (“Support Activities”) above.  This may necessitate breaking the hours spent in a practicum course into intervention, supervision, and didactic activities by actual course hours.  For example, if you present on the “Psychosocial Issues of HIV Infection” using examples of cases, it is a didactic activity.  Similarly, Grand Rounds that consists of in-service education on specific topics would not be considered supervision for the purposes of documenting practicum hours, but would be considered a support activity.

	
	Individual
	Group 

	a.  Hours spent in supervision with a licensed psychologist:
	     
	     

	b.  Hours spent in supervision w/ a licensed allied mental health professional
	     
	     

	c.  Other Supervision:      
	     
	     

	Total Supervision Hours (add 3a, 3b, and 3c):
	     
	     


4.
INFORMATION ABOUT YOUR PRACTICUM TREATMENT SETTINGS - How many hours have you spent in each of the following treatment settings?  Please indicate the estimated total number of hours (intervention and assessment and supervision hours ONLY) spent in each of the following treatment settings. 

	a.  Treatment Setting
	INTERVENTION Hours
	aSSESSMENT HOURs

	Child Guidance Clinic
	     
	     

	Community Mental Health Center
	     
	     

	Department Clinic (psychology  clinic run by a department or school)
	     
	     

	Forensic / Justice setting (e.g., jail, prison)
	     
	     

	Medical Clinic/Hospital
	     
	     

	Inpatient Psychiatric Hospital
	     
	     

	Outpatient  Psychiatric Clinic/Hospital
	     
	     

	University Counseling Center / Student Mental Health Center
	     
	     

	Schools
	     
	     

	VA Medical Center
	     
	     

	Other (Specify:      )
	     
	     

	Total Hours in All Treatment Settings
	     
	     


	b.  What types of groups have you led or co-led?  Please describe.

       

	c.  Do you have experience with Managed Care Providers in a professional therapy / counseling / assessment capacity?  
	 FORMDROPDOWN 



	d.  Have you audio or videotaped clients/patients and reviewed these tapes with your clinical supervisor?  


	Audio tape review:  FORMDROPDOWN 

Videotape review:   FORMDROPDOWN 

Live/direct observation by supervisor:  

 FORMDROPDOWN 


	e.  In which languages other than English (including American Sign Language), are you FLUENT enough to conduct therapy?  

     



f.  What is your experience with diverse populations in a professional therapy /counseling or an assessment capacity?  Please indicate the number of clients/patients seen for each of the following diverse populations.  You may provide additional information or comments in the space provided.  Include under the assessment column clients/patients for whom you performed assessments and/or intake interviews.  For this section, you may include a single client/patient in more than one category and/or more than one column, as appropriate. For families, couples, and/or groups please count each individual as a separate client or patient.
	Race/ethnicity
	Number of Different clients/patients seen
Clients / Patients Seen

	
	Intervention
	Assessment

	African-American / Black / African Origin
	     
	     

	Asian-American / Asian Origin / Pacific Islander
	     
	     

	Latino-a / Hispanic
	     
	     

	American Indian / Alaska Native / Aboriginal Canadian
	     
	     

	European Origin / White
	     
	     

	Bi-racial / Multi-racial
	     
	     

	Other (Specify:      )
	     
	     


	SEXUAL ORIENTATION (Please indicate only for those clients where this information is known.)
	Number of Different clients/patients seen
Clients / Patients Seen

	
	Intervention
	Assessment

	Heterosexual
	     
	     


	Gay
	     
	     

	Lesbian
	     
	     

	Bisexual
	     
	     

	Other (Specify:     )
	     
	     


	disabilities
	Number of Different clients/patients seen
Clients / Patients Seen

	
	Intervention
	Assessment

	Physical / Orthopedic Disability
	     
	     

	Blind / Visually Impaired
	     
	     

	Deaf / Hard of Hearing
	     
	     

	Learning / Cognitive Disability
	     
	     

	Developmental Disability (Including Mental Retardation and Autism)
	     
	     

	Serious Mental Illness (e.g., primary psychotic  disorders, major mood disorders that significantly interfere with adaptive functioning)
	     
	     

	Other (Specify:     )
	     
	     


	GENDER
	Number of Different clients/patients seen
Clients / Patients Seen

	
	Intervention
	Assessment

	Male
	     
	     

	Female
	     
	     

	Transgendered
	     
	     


5.  TEST ADMINISTRATION
What is your experience with the following instruments? Please indicate all instruments used by you in your assessment experience completed during your practicum, excluding practice administrations to fellow students. . You may include any experience you have had with these instruments such as research, practicum, etc., other than practice administrations.  Please indicate the number of tests that you administered and scored in the first column. In the second column indicate how many of those that you administered and scored in column one were subsequently interpreted in a report that you wrote.  You may include additional instruments (under “Other Measures”) for any tests other than those listed below.  
	1. NAME OF ADULT TEST
	# administered       & scored
	# of reports       written
	# administered in research

	Symptom Inventories  

	Beck Depression Inventory
	     
	     
	     

	Hamilton Depression Scale
	     
	     
	     

	Beck Anxiety Inventory
	     
	     
	     

	Adult Manifest Anxiety Scale
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Diagnostic Interview Protocols  

	SADS
	     
	     
	     

	SCID
	     
	     
	     

	DIS
	     
	     
	     

	Other Measures:      
	     
	     
	     

	General Cognitive Assessment

	Stanford-Binet 5
	     
	     
	     

	TONI-3
	     
	     
	     

	WAIS III or WAIS IV
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Visual Motor Assessment

	Bender Gestalt
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Neuropsychological Assessment Measures

	Boston Diagnostic Aphasia Exam
	     
	     
	     

	Brief Rating Scale of Executive Function
	     
	     
	     

	Dementia Rating Scale – II 
	     
	     
	     

	California Verbal Learning Test
	     
	     
	     

	Continuous Performance Test
	     
	     
	     

	Delis Kaplan Executive Function System
	     
	     
	     

	Finger Tapping
	     
	     
	     

	Grooved Pegboard
	     
	     
	     

	Rey-Osterrieth Complex Figure
	     
	     
	     

	Trailmaking Test A & B
	     
	     
	     

	Wechsler Memory Scale III 
	     
	     
	     

	Wisconsin Card Sorting Test
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Measures of Academic Functioning

	Strong Interest Inventory
	     
	     
	     

	Wechsler Individual Achievement Test (WIAT)
	     
	     
	     

	Wide Range Assessment of Memory and Learning  
	     
	     
	     

	Woodcock Johnson III (Achievement, Cognitive)
	     
	     
	     

	WRAT-4
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Behavioral / Personality Inventories

	Millon Clinical Multi-Axial III (MCMI)
	     
	     
	     

	Minnesota Multiphasic Personality Inventory
	     
	     
	     

	Myers-Brigg Type Indicator
	     
	     
	     

	Personality Assessment Inventory
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Measures of Malingering

	Structured Inventory of Reported Symptoms 
	     
	     
	     

	Miller Forensic Assessment of Symptoms Test
	     
	     
	     

	Rey 15-Item Test
	     
	     
	     

	Test of Memory Malingering (TOMM)
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Forensic / Risk Assessment

	Psychopathy Checklist-Revised; Static 99
	     
	     
	     

	Violence Risk Assessment Guide
	     
	     
	     

	History-Clinical-Risk 20
	     
	     
	     

	Validity Indicator Profile
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Projective Assessment

	Human Figure Drawing
	     
	     
	     

	Kinetic Family Drawing
	     
	     
	     

	Sentence Completion
	     
	     
	     

	Thematic Apperception Test
	     
	     
	     

	Rorschach
	     
	     
	     

	Other Measures:      
	     
	     
	     


	2. NAME OF CHILD/ADOLESCENT TESTS
	# administered       & scored
	# of reports       written
	# administered in research

	Parent-Youth Report Measures

	Behavior Assessment System for Children
	     
	     
	     

	Achenbach System of Empirically Based Assmnt
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Symptom Inventories  

	Barkley-Murphy Checklist for ADHD
	     
	     
	     

	Conner’s Rating Scales
	     
	     
	     

	Self-report measures of symptoms/disorders
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Diagnostic Interview Protocols  

	DISC
	     
	     
	     

	Kiddie-SADS
	     
	     
	     

	Other Measures:      
	     
	     
	     

	General Cognitive Assessment

	Bayley Scales
	     
	     
	     

	Differential Abilities Scale - II (DAS-II)
	     
	     
	     

	Mullen Scales of Early Learning
	     
	     
	     

	Stanford-Binet 5
	     
	     
	     

	WPPSI-III
	     
	     
	     

	WISC-IV
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Visual Motor Assessment

	Bender Gestalt
	     
	     
	     

	Developmental Test of Visual-Motor Integration 
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Neuropsychological Assessment Measures

	Brief Rating Scale of Executive Function
	     
	     
	     

	Children’s Memory Scale 
	     
	     
	     

	Continuous Performance Test
	     
	     
	     

	Delis Kaplan Executive Function System
	     
	     
	     

	NEPSY-II
	     
	     
	     

	Rey-Osterrieth Complex Figure
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Measures of Academic Functioning

	Wechsler Individual Achievement Test (WIAT)
	     
	     
	     

	Wide Range Assessment of Memory and Learning  
	     
	     
	     

	Woodcock Johnson III (Achievement, Cognitive)
	     
	     
	     

	WRAT-4
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Behavioral / Personality Inventories

	Millon Adolescent Personality Inventory (MAPI)
	     
	     
	     

	Minnesota Multiphasic Personality Inventory-Adolescent
	     
	     
	     

	Other Measures:      
	     
	     
	     

	Projective Assessment

	Human Figure Drawing
	     
	     
	     

	Kinetic Family Drawing
	     
	     
	     

	Roberts Apperception Test for Children
	     
	     
	     

	Rorschach
	     
	     
	     

	Other Measures:      
	     
	     
	     


6.
INTEGRATED REPORT WRITING

How many supervised integrated psychological reports have you written for each of the following populations?  An integrated report includes a history, an interview, and at least two tests from one or more of the following categories: personality assessments (objective and/or projective), intellectual assessment, cognitive assessment, and/or neuropsychological assessment.  These are synthesized into a comprehensive report providing an overall picture of the patient/client.
	INTegrated rePort writing
	# INTegrated reports

	a.  Adults
	     

	b.  Children/Adolescents
	     


7.
RESEARCH

	Were there research opportunities available at your practicum site? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

  If yes, please describe the types of research with which you were involved: 

	     


It is also very important that you complete the anonymous rating form (downloadable online) for your practicum experience.  Your answers are combined with those of trainees across multiple years and shared with future students considering this site.  Check here to indicate that you have completed the anonymous survey: 
 FORMCHECKBOX 

	
	
	     

	Student’s Signature
	
	Date

	
	
	     

	Supervisor’s Signature upon review of this form
	
	Date


Please return this completed form (with two signatures), along with the student evaluation completed by your supervisor, no later than June 15th (receipt date).  You may place these forms in Heidi Strohmaier’s 10th Floor mailbox (Bellet Bldg., CCHC), or send to:
Brian Daly, PhD

Coordinator of Practicum Training

Department of Psychology

3141 Chestnut St.

Stratton Hall 119

Philadelphia, PA 19104






Please keep a copy of this evaluation form for your own records. Large portions of this form were adapted from the APPIC application for predoctoral internship (APPI) and will be useful in completing your APPI.








DUE DATE: JUNE 15th








