COUNSELING FIELD PLACEMENT

Survey Date__________________

___COUN 685   ___COUN 686___   COUN 687___   COUN 688

Part I. Please rate the following aspects of your field placement training using the 1-5 scale shown below.  If a particular item is not applicable, please write NA in the blank instead of a numerical rating.

           

           1                   2                   3                  4                   5  

|---------------|---------------|---------------|---------------|

        Poor             Below         Average       Above        Excellent

                                                   Average                           Average   

	
	1. Opportunity to acquire and develop the ability to do individual therapy

	
	2. Opportunity to acquire and develop case conceptualization skills

	
	3. Opportunity to acquire and develop diagnostic skills

	
	4. Opportunity to acquire and develop testing and assessment skills

	
	5. Opportunity to acquire and develop brief therapy skills

	
	6. Opportunity to acquire and develop the ability to do group therapy

	
	7. Opportunity to acquire and develop specialized knowledge in particular clinical areas (e.g., personality disorders, substance abuse, etc.)

	
	8. Opportunity to acquire and develop record-keeping skills (case notes, test reports, treatment plans, etc.)

	
	9. Opportunity to acquire and develop the ability to deal with insurance/billing issues

	
	10. Opportunity to acquire and develop familiarity with the use of medications in the treatment of psychological disorders

	
	11. Opportunity to acquire and develop outreach/consultation skills

	
	12. Opportunity to acquire and develop sensitivity to diversity issues

	
	13. Breadth of experiences (varying problems and degrees of severity)

	
	14. Quality of experiences (sufficient challenge and responsibility)

	
	15. Availability of my site supervisor(s) for consultation and supervision

	
	16. Psychological support received from my site supervisor(s)

	
	17. Quality of supervision received from site supervisor(s)

	
	18. Site supervisor’s commitment to training

	
	19. Degree to which I am viewed as a professional

	
	20. Opportunity to work independently

	
	21. Degree to which I feel my ideas and input are solicited

	
	22. Clarity of expectations

	
	23. Appropriate caseload (in terms of skill level and professional interests)

	
	24. Reasonable caseload (in terms of number of clients)

	
	25. Balance between service and training

	
	26. Maintenance of legal and ethical behavior by staff members at the field placement site

	
	27. Overall rating of your field placement experience  


Part II. Please answer the following questions regarding your field placement experience.  

1. Name of field placement site: _____________________________________________

2. Site supervisor(s): __________________________________________________________

3. Semesters you have worked at the site thus far (please check all that apply):

_____  Summer  ____ Fall  ____ Spring

4. Average number of hours you have been working per week at the site: _____ hours

5. Total number of hours you have worked at the site thus far (approximate): _____ hours

6. Average amount of time you are receiving formal (i.e., face-to-face, scheduled) individual supervision per week:  _____ hours

7. Average amount of time you are receiving informal individual supervision (i.e., unscheduled, spontaneous discussion of cases or clinical issues; asking questions of supervisor or other staff members, etc.) per week:  _____ hours 

8. Average amount of time you are receiving group supervision (i.e., supervision as part of a group of trainees) per week:  _____ hours

9. Please indicate the percentage of time that you spend on each of the following activities during a typical week at your field placement site.

Individual therapy


_____%

Group therapy


_____%

Assessment


_____%

Paperwork



_____%

Supervision


_____%

Other


 
_____%

If you indicated a percentage for “other” activities, please describe those activities:

10. What presenting problems have you been treating thus far?

11. What types of assessments have you conducted thus far?  (e.g., have you conducted intake interviews?  what tests have you administered/interpreted? etc.)

12. What types of paperwork have you been asked to complete?  (e.g., case notes, treatment plans, test reports, termination summaries, etc.)

13. What are your goals/objectives for the remainder of your field placement experience(s)?  

14. Are there some types of training/experience that you would like to obtain at your placement that you have not yet begun to obtain?  If so, please describe.  [Also, you should discuss these with your supervisor at the placement site to see if these types of training/experience are available and can be arranged for you.]

15. If you have any other comments regarding your field placement experience thus far, please write them here:  

