Site Supervisor Evaluatiaof Practicum Experience

Name of Graduate Studentlimdustrial/Organizatinal Psychology Program to be evaluated:

Student’s Graduate Program (Cirolee): M.A. M.S. Ph.D.

Site Name:

Site Address:
Site Supervisor:
Phone Number:
Dates of Practicum:

Please use the following five-point sedb evaluate the competenciestsd graduate student you supervised.
Comments are also appreciated.

5 = Excellent 4 = Very Good 3 =Goaod 2 = Fair 1 = Poor NO = Not Observed

| Dimensions/Comment Section | Rating |
1. Written Communication Skills




