Feedback From Students on Practicum Placements or Internships
Name of Student:
_____________________________________________
Setting (Name of Site and Rotation(s) if relevant):




___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


Dates of Practicum/Internship:  From ______________  To ______________
Total Number of Hours Required to be on Site:  ______________________________________________
Were Days/Times Flexible? (Please describe). _________________________________________________
Total Number of Hours in Direct Clinical Service: 


Therapy: ______________________________



Assessment: ___________________________

Total Number of Hours of Supervision:  _______________
Please describe the number and types of clients seen: ________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Types of Activities Completed (including therapy modalities and assessment materials used): _____________________________________________________________​​​​​________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

How often did you meet for supervision? _____________________________________________________________________________________
_____________________________________________________________________________________
Were supervisors available when needed (e.g., for consultation, for emergencies, etc.)? 
________________________________________________________________________________________
________________________________________________________________________________________ 
Was your clinical work directly observed (i.e., video or in person, not audio only) at least one time every 6 months during your externship/internship (please describe)? _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Please provide a brief description of the strengths and weaknesses of the practicum or internship setting from your point of view (continue on a separate page if necessary).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Based on your experiences during your externship/internship placement, would you recommend any changes or modifications to the clinical training at USC?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Would you recommend this site to another trainee?


YES

NO

DEPENDS ON THE TRAINEE

     Comments: ____________________________________________________________

Do you feel comfortable if we share your comments with other students?


YES

NO
