
Clinical Practicum/Internship/Advanced Internship MIDTERM Evaluation Form 

 

Master’s Program in Clinical Mental Health Counseling 

Psychology Department 

Valparaiso University 

 

To the On-Site Supervisor: 

 

The Department of Psychology and the graduate program sincerely appreciate you serving as an 

on-site supervisor for the student identified below. In order to maximize the mutual benefits of 

participation at the site for the student and your organization, please provide a few summary 

comments related to the student's work at your site to this point in the academic semester.  

 

Thank you once again for your support of our students. 

 

 

  Student: _________________________________________ 

 

  On-Site Supervisor: _________________________________ 

 

  Placement Site: _____________________________________ 

 

 

On-Site Supervisor's Comments: Please cite strengths and areas of growth. 

 


