UNIVERSITY COUNSELING & CONSULTING SERVICES

ADVANCED PRACTICUM EVALUATION OF THE EXPERIENCE


F    S

____


Semester
Year

Please choose a rating that best reflects your experience with UCCS this semester.

3  = Strongly Agree

2  = Agree

1  = Disagree (Please explain if you disagree)

NA = Not Applicable (e.g., I started with a high level of skill; I did not have specific training 

          needs in this area; I did not work with this type of client or issue; etc.) 

Skill Development

 1.  My personal counseling skills were enhanced.



3
2
1
NA

 2.  My assessment skills were enhanced.




3
2
1
NA

 3.  My case management skills were enhanced.



3
2
1
NA

Structure of Advanced Practicum

 4.  There was time to prepare for


client interviews.







3
2
1


5.    I had the resources (e.g., work space & equipment) 

       to do my job.


3
2
1
 

 6.  There were avenues for addressing the adequacy 

of my client load.

. 





3
2
1


 7.  Group sueprvision enhanced my learning.



3
2
1


8.  Individual supervision enhanced my learning.



3
2
1


Evaluation

9.  I received useful feedback from my peers.



3
2
1


10. I received useful feedback from my supervisors



3
2
1

11.  The evaluation process was fair and provided useful

       feed back.








3
2
1


Integration into UCCS

12.  I received adequate orientation to the 

advanced  (Fall only).






3
2
1


13. I was treated professionally by the front desk staff.


3
2
1


14. I was treated professionally by the staff in room 200.


3
2
1


15. I was treated professionally by the staff in room 301.


3
2
1


Comments:  (Please comment on any ratings of 1 use other side if needed)

