SDHE-4

CENTRAL CONNECTICUT STATE UNIVERSITY

Department of Counselor Education and Family Therapy
STUDENT DEVELOPMENT IN HIGHER EDUCATION

PRACTICUM – STUDENT EVALUATION OF SITE – CNSL 503
Institution Name________________________________________________

Name of Office_________________________________________________
Street Address: ________________________________________________

City: ________________________  State: _____  Zip Code: ____________

Phone #: _______________________


Site Contact Person

Name: ____________________________________

Phone #: ______________________  Fax # ____________________

Email: __________________________________________________

Site Supervisor


Name: ______________________________________


Title: _______________________________________


Phone #: ____________________________________

Clientele/Population Served:


Age: (can choose more than one)

 Gender:    male

· child




       female

· adolescent



       both


· adult

· geriatric

Services/Facility Type: (can choose more than one)


drug and alcohol

psychiatric outpatient


rehabilitation


psychiatric inpatient


vocational/employment
university


domestic violence

counseling center


career counseling

correctional facility


nursing home


other __________________

Describe responsibilities given intern at this site __________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Strengths of the experience include:___________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How could the internship experience at this placement be improved?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Would you recommend this placement to a future student? Yes_____ No_____

Do we have your permission to have future students contact you regarding your internship at this site?  Yes_____ No_____

If Yes, please provide your contact information:


Address: _____________________________





     _____________________________




Phone:    _____________________________




Email:     _____________________________
Your name (please print): _________________________________

Semester you were at site:  ______________________________

Year you were at site:  __________________________________
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