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North Carolina A&T State University 
Department of Human Development & Services 

 
COMMUNITY/AGENCY PRACTICUM AND INTERNSHIP  

FINAL EVALUATION 
 
 

Practicum/Intern Name: __________________________________________________  

Site: ________________________________________________________________________________  

Site Supervisor: ___________________________________________  

 
Please utilize the following scale when rating the practicum/intern student’s performance during the last 
semester. Thank you for your attention to this matter. 
 

1                            2                           3                     4  
   Very Good     Satisfactory       Marginal    Unsatisfactory 
 
 
1.  Ability to initiate, develop, implement, and coordinate counseling services for clients in an effective 

and professional manner: 
  1   2   3   4 
 
Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
2.  Ability to convey warmth, unconditional positive regard, openness, tolerance, acceptance, and 

genuine concern for others, while maintaining boundaries of self: 
  1   2   3   4 
 
Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
3.  Ability to demonstrate qualities of responsibility, ability to adjust to changing situations within the 

counseling relationship, and flexibility of thought: 
  1   2   3   4 
 
Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
4.  Ability to demonstrate competence in the following areas:  
 

a. An understanding of assessment techniques and issues:   
  1   2   3   4 
  

b.  Demonstrate effective interpersonal skills:   
   1   2   3   4 
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c.  Demonstrate competency with individual clients:  

  1   2   3   4 
 

d.  Demonstrate competency with group clients:  
  1   2   3   4 
 

e.  Demonstrate competency with family/couple clients: 
  1   2   3   4 
 

f.  Conduct psycho-educational groups:  
  1   2   3   4 
 

g.  Participate in and/or conduct case consultations:   
  1   2   3   4 
 

h.  Interact with 3rd party payment vendors:             
  1   2   3   4 
 

i.  Create and maintain client documentation:  
  1   2   3   4 
 

j.  Seek case consultation as appropriate:  
  1   2   3   4 
 

k.  Demonstrate professionalism in deportment 
  1   2   3   4 
 

l.  Demonstrate knowledge and application of ethical standards of practice  
         1   2   3   4 

  
Comments (Note: For those areas in which practicum student/intern received a 3 or 4 rating, provide 
details of shortcomings so that goals for improvement may be created): 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Summary Comments: __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
Site Supervisor Signature: ____________________________________  Date: _____________________ 
 
Return to: HDSV 
 Room 212 Hodgin Hall 
 1601 East Market Street 
 Greensboro, NC 27411 
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