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AUGUSTA STATE UNIVERSITY

COLLEGE OF EDUCATION

Department of Educational Leadership, Counseling and Special Education
EVALUATION OF INTERNSHIP BY COMMUNITY SUPERVISOR
Name of Student Counselor: _______________________________  Date: ___________________
Internship Site: _________________________________  Site Supervisor: ___________________

Directions:  Please evaluate the above named student counselor on the counseling competencies indicated on this form.  Your judgment as to the extent to which the student counselor possesses each competency is a vital part of their final grade.  Indicate your response by circling the number, that in your judgment, best describes the student counselor.

Rating Scale:

Poor
Low Average
Average
    Good
     Superior
Not Applicable




  1
         2

      3  
        4
             5

              0

A. Student Counselor's Relationship with Supervisor

	1. Involvement:  
a. Demonstrates receptivity to the supervision process

b. Demonstrates involvement and seriousness of being a counselor
	1

1
	2

2
	3

3
	4

4
	5

5
	0

0

	2. Growth:  

a. Shows development in communication skills
b. Shows personal growth during this internship experience
	1

1
	2

2
	3

3
	4

4
	5

5
	0

0

	3. Rapport:  Establishes positive relationships with supervisors
	1
	2
	3
	4
	5
	0

	4. Awareness of Limitations:
	1
	2
	3
	4
	5
	0

	a. Demonstrates ability to share competencies and skills with peers and supervisors
	1
	2
	3
	4
	5
	0

	b. Demonstrates humility to share deficiencies with peers and supervisors
	1
	2
	3
	4
	5
	0


B. Counseling/Consultant Relationship

	1. Ease of beginning an interview/session with a client
	1
	2
	3
	4
	5
	0

	2. Demonstrates sensitivity to the client's feelings
	1
	2
	3
	4
	5
	0

	3. Establishes rapport with client
	1
	2
	3
	4
	5
	0

	4. Permits and facilitates client expression
	1
	2
	3
	4
	5
	0

	5. Is able to focus on content or problem
	1
	2
	3
	4
	5
	0

	6. Is able to focus on the client
	1
	2
	3
	4
	5
	0

	7. Initiates a working relationship with client
	1
	2
	3
	4
	5
	0

	8. Communicates acceptance
	1
	2
	3
	4
	5
	0

	9. Communicate understanding
	1
	2
	3
	4
	5
	0

	10. Communicates genuineness
	1
	2
	3
	4
	5
	0


C. Organization and Preparation

	1. Effectively organizes case material in file
	1
	2
	3
	4
	5
	0

	2. Recognizes implications of case material
	1
	2
	3
	4
	5
	0

	3. Recognizes discrepancies and meaning of inconsistent information
	1
	2
	3
	4
	5
	0

	4. Considers various approaches with client
	1
	2
	3
	4
	5
	0

	5. Aware of client readiness
	1
	2
	3
	4
	5
	0

	6. Defines goals tentatively/mutually with client
	1
	2
	3
	4
	5
	0

	7. Utilizes appropriate structure during session
	1
	2
	3
	4
	5
	0

	8. Distinguishes between immediate and long term goals
	1
	2
	3
	4
	5
	0


D. Implementation

	1. Accurate use of tests and conveying test information to client
	1
	2
	3
	4
	5
	0

	2. Dealing with affect
	
	
	
	
	
	

	     a. Recognizes and handles positive affect
	1
	2
	3
	4
	5
	0

	     b. Recognizes and handles negative affect
	1
	2
	3
	4
	5
	0

	3. Presents unpleasant information
	1
	2
	3
	4
	5
	0

	4. Recognizes impact of student counselor behavior and activities on clients
	1
	2
	3
	4
	5
	0

	5. Recognizes the importance of timing on imparting information
	1
	2
	3
	4
	5
	0

	6. Focuses on specific client behaviors
	1
	2
	3
	4
	5
	0

	7. Monitors and evaluates progress towards goals 
	1
	2
	3
	4
	5
	0

	8. Terminates session/case appropriately
	1
	2
	3
	4
	5
	0


ADDITIONAL COMMENTS
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________      ____________________________

Signature of person completing form



    Date

Updated January 12, 2004


