Supervised Clinical Practice

(Appendix A)

SUPERVISED CLINICAL PRACTICE
CHECKLIST
This checklist is designed to assist the intern in organizing the Supervised Clinical Practice requirements. All agreements, plans, and summary reports should be typewritten.

Date

Specific Requirement


Supervised Clinical Practice Agreement



Written Plan



1st Class Meeting:
Organization Overview.



2nd Class Meeting:
Case Presentation 








Tape Feedback



Counseling Interview/Feedback (tape sample)



Intern Self-Evaluation Report.



On—Site Supervisor’s Evaluation.



Supervised Clinical Practice Description




- Organizational Format



Data Entry Form (Appendix G)

Supervised Clinical Practice

(Appendix B)

SUPERVISED CLINICAL PRACTICE AGREEMENT
Intern’s Full Name: 











Present Address: 











Telephone:
(Home) 



 (Work)




Instructions: This agreement must be completed in triplicate, with one copy retained by the Student and On-Site Supervisor. The original must be filed with the University Supervisor. This agreement is subject to the following three conditions: (1) Supervised clinical practice can not begin until the intern has completed a minimum of thirty (30) semester hours of graduate work in Rehabilitation Counseling; (2) Supervised clinical practice hours completed prior to the execution of the agreement will not count toward the 600 hour requirement; and, (3) Duties outlined my be subject to revision, pending all parties’ approval.
Organization Name:











Address:  












Zip Code

Telephone: 







On-Site Supervisor Name: 









Beginning Date Supervised Clinical Practice: 






(
)
Part-time (# of hours per week) 




(
)
Full—time (# of hours per week) 



Semester and Year in which officially
registered for Supervised Clinical Practice: 





Specific objectives to be achieved must be attached to this form and by reference, become a part of this agreement.

Signatures
Intern








  Date

On-Site Supervisor






  Date

University Supervisor






  Date
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AGENCY/ORGANIZATION OVERVIEW
Use this outline to organize your agency/organization overview for the first class conference presentation.

Organization Orientation
A.
Describe the following:

1.
physical facilities

2.
organizational functions

3.
organizational routines & regulations

4.
staffing

5.
client population and special needs

B.
What is the organization’s mission?

C.
What are your duties? 


Observations
A.
From your observation describe who and how the following gets done:

1.
intake interviewing

2.
assessments and diagnostic work-ups

3.
case or team conferences

4.
staff meetings

5.
case recording and plan development

6.
consultation: medical, psychiatric, or psychological.

7.
service provision, interventions, etc.

8.
treatment or counseling

9.
follow-up or aftercare

Other
A.
Describe your preference of assignments.

B.
Describe your supervision:

1.
amount and quality of supervisory time

2.
supervisor’s specialty knowledge and skills.

C.
Describe and list what are your current activity plans and those projected for the next few weeks.
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COUNSELING INTERVIEW SELF-REVIEW
Intern Counselor: 











Client/Consumer’s First Name Only: 






Date: 



Audio: 

Video: 

Other: 

The self-review rating sheet is to be completed as soon as possible after you have reviewed the session and before obtaining class or supervisory feedback on the interview.

1.
What was the client/consumer’s presenting problem, context, reason, or purpose for counseling?

2.
Please list or describe any specific goals to be accomplished at the beginning of the session?

3.
Describe your feelings during the session that may have affected either the client/consumer’s responses or your statements?

4.
What expectations, if any, did the client have of you?

5.
What was the most positive reaction or feeling that you had about the session?

6.
What was the most negative reaction or feeling that you had about the session?

7.
Other comments:

Supervised Clinical Practice 

(Appendix C-2b)

PEER COUNSELING INTERVIEW REVIEW
Intern Counselor:  











Review Date: 





1.
Describe or list the main concern(s) or activities of the counselor? (e.g. rapport building, client involvement, asking questions, structure, clarification, decision making, alternative exploring, etc.)

2.
Did the client/consumer appear genuine and honest or appear to be role playing?

3.
What do you think was the principle issue the client/consumer was communicating (both verbally and non-verbally) to the counselor?

4.
Identify any client/consumer expectations? How did the counselor deal with the expectations?

5.
Identify the most positive and most negative feeling(s) that you had about the session?

6.
What recommendations would you have if the counselor and client/consumer were to meet again?

7.
Identify what you thought were the counselor’s main goal(s)?

Peer Counseling Interview Review 

(continued)

For each of the following interview components, choose one of the five descriptions below which best matches your perceptions of this session’s counseling effectiveness.

  (1)
Could improve   (2) Adequate   (3) Positive   (4) Very Positive

(5)
Not Applicable



1.
OPENING: Interview was productive, friendly, and pleasant.



2.
APPEARANCE: Counselor appeared relaxed and confident.


3.
RAPPORT: Maintained appropriate eye contact and meaningful communication.



4.
AUTHENTICITY: Genuineness of the counselor.



5.
COUNSELOR DEMEANOR: Involved and active, not distant or aloof.



6.
INTEREST/CARING:



7.
INTERVIEW RESPONSIBILITY:



8.
ACCEPTANCE:




9.
RESPONSE FOCUS: Counselor responded to concerns, interview did not remain on an intellectual level.



10.
COUNSELOR RESPONSES:




11.
UNDERSTANDING/PERCEPTIVENESS: Counselor helpful in clarifying what the client/consumer was saying and feeling. Counselor alert in picking up cues and following through with appropriate comments.




12.
VOCABULARY: Client/consumer understood the language of the counselor.




13.
SILENCES: Handled in an effective manner.




14.
MANNERISMS: Verbal comments and nonverbal gestures did not adversely influence the client/consumer.




15.
CLOSING: Interview ended in a polite, smooth, clear manner as opposed to an abrupt, awkward, or vague manner.

Comments:

Peer Colleague:






   Date: 



Supervised Clinical Practice
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CLIENT/CONSUMER’S REACTION SHEET
Date: ________________

Intern/Counselor: 








Client/Consumer: 













FIRST NAME ONLY

Your response to the following statements/questions will provide constructive feedback for the intern counselor who worked with you. Please give this sheet to the intern counselor upon completion.

1.
What thing(s) did the counselor say, ask, or do that were most helpful?

2.
What if anything particular did you have on you mind when you first started counseling today?

Did you have the opportunity to express or communicate it?

Yes 

   No 
    Partially    

3.
If I were to meet with the counselor again, I would suggest that the counselor....

4.
What was your most positive reaction or feeling about the session?

5.
What was your most negative reaction or feeling about the session?
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INTERN SELF-EVALUATION REPORT

Intern Name: 





Organization: 








Supervised Clinical 

Practice Dates: Beginning: 

 Ending: 





On-Site Supervisor: 








This experience is designed to help the intern acquire proficiency and gain confidence in applying theoretical knowledge by integrating academic knowledge with experiential acquired learning. The experience helps the intern assess and test philosophies and attitudes within the context in which rehabilitation decisions are ultimately made. This exercise provides the intern with a means of assessing one’s strengths and experiences.

Please explain your reactions, evaluation, and opinions concerning your perception of the supervised clinical practice.

I.
Skill, Training, and Self Perceptions
1. Describe what you think to be your strengths as a rehabilitation counselor/worker.

2.
How would you rate your overall performance in general? (e.g. initiative, interest, dependability, professional and ethical behavior, judgment, etc.).

3.
What work settings or situations do you now think that you would be more successful?

4.
In what academic area(s) do you feel minimally prepared?


What area(s) were you over prepared?

5.
In what way do you feel that you benefited most from your experience?

6.
How many weeks after beginning your internship were you assigned your first client/consumer?

7. Any additional comments about your observations or internship experience.

Intern Self-Evaluation – Page 2

II.
Supervision Perceptions
Circle only one item that reflects your present feelings whether you Agree (A) or Disagree (D) with the following statements.

A
D
1.
I was pleased with my supervisor’s interest and




attention.

A
D
2.
It was difficult for me to talk about myself with the




on-site supervisor.

A
D
3.
I gave much more information to my supervisor concerning




my work with my clients than the supervisor gave to me.

A
D
4.
I felt comfortable talking with my supervisor.

A
D
5.
My supervisor was readily available for my supervisors’




sessions.

A
D
6.
My supervisor provided helpful assistance in the




assessment of my client/consumer’s problems.

A
D
7.
My supervisor was both helpful and knowledgeable to the




case movement of my client/consumers.

A
D
8.
I felt that my supervisor was flexible regarding any




suggestions or counseling approaches that I wanted to




recommend with my client/consumers.

A
D
9.
Things that my supervisor said about my




client/consumers seemed to be very accurate.

A
D
10.
My supervisor seemed relaxed and liked to spend the




supervisory session with me.

A
D
11.
I sometimes hesitated to tell my supervisor what I was




really thinking.

A
D
13.
I could criticize or get angry at my supervisor and the




supervisor would not resent it.

A
D
14.
My supervisor is a warm and friendly person.

A
D
15.
The supervisor sessions were a waste of time.

A
D
16.
Most of the supervisory sessions were worthwhile.

A
D
17.
My supervisor is a person whom I can really trust.

Intern Self-Evaluation – Page 3

(II. Supervision Perceptions - continued)

A
D
18.
Supervisor sessions were uninterrupted by telephone

calls, or people walking in.

A
D
19.
My supervisor was an excellent role model.

A
D
20.
Interns might not find this supervisor helpful.

A
P
21.
This organization really doesn’t do rehabilitation.

A
D
22.
My supervisor was helpful in assisting me to use the




counseling skills (attending, listening, and




responding) that were taught in my AU classes.

A
D
23.
My supervisor was sensitive to my own needs and




rehabilitation goals.

A
D
24.
If I had to do it all over again, I would choose this




organization to provide my supervised clinical




practice.

What limitations would you place on the type of intern who can benefit from working with this supervisor?

Self—Report Submitted by:

 Intern’s Name








    Date
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ON-SITE SUPERVISOR’S
SUMMARY INTERNSHIP EVALUATION
Intern’s Name: 












Organization Name: 










Evaluation Date: 





Use the following scale, circle the number that best represents your evaluation of the intern’s performance:

	Excellent
	Very Good
	Good
	Fair 
	Needs Improvement

	(1)
	(2)
	(3)
	(4)
	(5)


KNOWLEDGE OF AGENCY
	Understands agency policy and procedure.


	1
	2
	3
	4
	5

	Carries out agency procedures in a reasonable and accountable manner. 


	1
	2
	3
	4
	5

	Is committed to agency goals and objectives.


	1
	2
	3
	4
	5

	Makes appropriate use of agency resources.


	1
	2
	3
	4
	5

	Shows interest in learning about all parts of agency. 
	1
	2
	3
	4
	5


Comments or explanations concerning the intern’s know1edge of the agency.

On-Site Supervisor’s Summary

Internship Evaluation
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PROFESSIONAL PERFORMANCE


Excellent
Very Good
Good
Fair
Needs Improvement


(1)
(2)
(3)
(4)
(5)

	Dependable and prompt attendance.
	1
	2
	3
	4
	5

	Organizes and plans time/sets priorities.
	1
	2
	3
	4
	5

	Prompt in work assignments.
	1
	2
	3
	4
	5

	Self directed/works independently.
	1
	2
	3
	4
	5

	Ability to accept supervision.
	1
	2
	3
	4
	5

	Accepts responsibility willingly.
	1
	2
	3
	4
	5

	Assumes leadership appropriately.
	1
	2
	3
	4
	5

	Ability to critically evaluate own work.
	1
	2
	3
	4
	5

	Seeks out and is alert to potential learning situations in relation to other staff and agency resources.
	1
	2
	3
	4
	5

	Attends and contributes appropri​ately to staffings, meetings, conferences, etc.
	1
	2
	3
	4
	5


Comments or explanations concerning your evaluation of the intern’s professional performance:

On-Site Supervisor’s Summary
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PERSONAL QUALITIES
Excellent
Very Good
Good
Fair
Needs Improvement
(1)

(2)
(3)
(4)
(5)

	Enthusiastic
	1
	2
	3
	4
	5

	Courteous/respectful
	1
	2
	3
	4
	5

	Exhibits mature judgment
	1
	2
	3
	4
	5

	Has poise and self confidence
	1
	2
	3
	4
	5

	Flexible
	1
	2
	3
	4
	5

	Relates well to others
	1
	2
	3
	4
	5

	Exhibits appropriate personal appearance
	1
	2
	3
	4
	5


Comments or explanations concerning your evaluation of the intern’s

On-Site Supervisor’s Summary

Internship Evaluation
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SERVICE DELIVERY SKILLS

Excellent
Very Good
Good
Fair
Needs Improvement


(1)
 (2)
(3)
(4)
(5)

	Exhibits knowledge of human service delivery skills.
	1
	2
	3
	4
	5

	Maintains appropriate interactions with clients.
	1
	2
	3
	4
	5

	Demonstrates ability to plan with clients and make use of agency resources
	1
	2
	3
	4
	5


Comments:
On-Site Supervisor’s Summary

Internship Evaluation
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SUMMARY QUESTIONS
In what areas do you think the intern is the strongest?

In what areas do you think the intern needs improvement?

If you had a vacant position and the authority, would you hire this intern?

Additional Comments:

On-Site Supervisor’s Summary 

Internship Evaluation
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Your recommendation for the final grade:

Pass 
with Distinction 

Pass 

Fail 


I certify that the intern has completed 

 hours from 


  


 to 


 


(start date)


(end date)

Signature: 






 Date: 




Title: 








Certified Rehabilitation Counselor:
Yes ____
No

Licensed Professional Counselor:

Yes ____
No

Licensed Clinical Social Worker:

Yes ____
No

Licensed Clinical Psychologist:

Yes ____
No

Other: 









Please return this form to:

Dr. E. Davis Martin, Jr.

Department of Rehabilitation & Special Education

Auburn University

1228 Haley Center

Auburn, Alabama 36849-5228

(334) 844—2083
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Supervised Clinical Practice
Description and Organizational Format
Organization:

Department: 






  Phone: 




Contact: 









Title: 









Clinical Supervisor: 











(If different than organization contact)


Title: 









Address: 









(City)



(State)
(Zip Code)

Organization’s Mission (purpose or goal)
Supervised Clinical Practice Job Description: Attach job description and/or list the activities in which the intern will have an opportunity to be involved.

Description and Organizational Format 

Page 2

Outline objectives or competencies that the intern will be developing through this Supervised Clinical Practice (e.g. assessment, counseling and referral, career counseling, community resource development, developing behavioral treatment plans, report writing, job placement, substance abuse assessments etc.).

Commitments:
Describe Supervised Clinical Practice organizational commitments:
Time:
Describe the time arrangements for days and hours to be worked (e.g. three days per week, 9:00 am - 3:30 pm).

Financial Support: Describe what if any financial support is expected to be available to the intern (e.g. stipend, part—time wage, work—study, none and, if appropriate, amount).

Supervision Commitment: Describe amount of available supervision and type (individual or group). Students must receive minimally one hour of individual supervision per week:

Hours Per Week
Individual Supervision:

   



Group Supervision:

   



Did the organization agree to authorize the intern to audio or video taped individual counseling session internship?

	Audio Tape:
	Yes _____
	No _____

	Video Tape:
	Yes _____
	No _____


Comment upon how well this requirement worked at the organization.
Description and Organizational Format

Page 3

Additional Organizational Information that may be helpful in assisting the intern to become more knowledgeable about the organization and the field of the Supervised Clinical Practice (e.g. therapeutic orientation, attitude toward the intern, etc.):

ACCESSIBILITY:
Is the organization accessible for interns and consumers with disabilities? Yes _____ No _____
-------------------------------------------------------------------------

Intern’s Name: 











Supervised Clinical Practice was performed during:


Year:  

  Fall 
   Spring 

  Summer 






Other:
Beginning date:










Ending date:





Current Address: 











(City)




(State)


(Zip Code)

Phone:
(Home)




(Work)





Permanent Home Address and Phone Number (if different from above:

   (City)




(State)


(Zip Code)

Phone: 








Intern‘s Signature:











Date:
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DATA ENTRY FORM

Organization Name 











Street Address 












City







 State

 Zip


Telephone













Client Population











Organization Mission











Accessible to Persons with Disabilities (Y or N)

Full Time (Y or N)

Part-Time (Y or N)

Salary (Y or N)

Supervisor









Title










Interns (Last Name Only)










Comments:














