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COUN 609-Practicum

tc \l3 "COUN 609-PracticumThe Counseling Practicum is a one term supervised experience in a site offering counseling and psychological services.  It is designed to place student counselors in extended counseling relationships and situations with a variety of clients under close supervision.  
Students are required to complete a minimum of 100 hours of clinical work during the Practicum experience.  
A minimum of 40 hours must be direct client contact.

The remaining 60 hours may be indirect or related responsibilities for the site.  
The student must receive 1 hour per week of individual and/or triadic supervision throughout the internship at their site.  Additionally, 1½ hours per week of group or triadic supervision by Mercer faculty are required.
NOTE:  Requirements may change as law and certification standards change.  Work closely with your Counseling Advisor and the Faculty Clinical Coordinator during your planning time.

ADVANCE \d12
Mercer University
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Graduate Community Counseling Program
COUN 610-Internship I & II

tc \l3 "COUN 610-Internship I & IIThe Counseling Internship is a two-semester supervised counseling experience in a site offering counseling and psychological services.  It is designed to place student counselors in extended counseling relationships and situations with a variety of clients under close supervision.  
Students are required to complete a minimum of 300 hours of clinical work per semester for two semesters (a minimum of 600 hours for both semesters combined). 
A minimum of 140 hours per semester must be direct client contact.  

The remaining 160 hours may be indirect or related responsibilities for the site.  
The student must receive 1 hour per week of individual and/or triadic supervision throughout the internship at their site.  Additionally, 1½ hours per week of group or triadic supervision by Mercer faculty are required.
NOTE:  Requirements may change as law and certification standards change.  Work closely with your Counseling Advisor and the Faculty Clinical Coordinator during your planning time.
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ADVANCE \d12Procedures for entering and continuing the COUN 609/610 sequence:

tc \l2 "Procedures for entering the COUN 609/610 sequence1.   Prerequisite Coursework:

· COUN 602-Intro to Community Counseling

· COUN 606-Psychological Helping Skills I

· COUN 605-Group Techniques and Procedures

· COUN 612-Counseling Theory

· COUN 618-Ethics and Professional Issues
2.   While you are completing prerequisite coursework, explore your professional goals and the type of field experience that seems appropriate for you.  Plan to begin your Practicum after completing the prerequisites, but no sooner than your third semester in the program.  

3.   You must attend an orientation meeting the semester before you begin your practicum and each semester thereafter until you have completed all three of your clinicals.   At this meeting you will be provided with information regarding clinicals.  You will also be required to complete an information/application form stating your intentions as well as a form stating that you have completed all of the prerequisites listed above.  These forms will insure that you are counted as a practicum or internship student the following semester.  

4.   Develop a list of possible sites from the Practicum/Internship Site Directory or discuss your proposed site with the Clinical Coordinator.  Choose several sites for exploration because a particular site may not be suitable for you or the site may not be available that particular semester.  Also, some sites may be available for internships but not for practicums.  Investigate them, using other students who may have personal experience, or contact the site directly for information.  You may also consult the evaluation file that includes site reviews from students who have used the site in the past. You should prepare a one-page resume to give to each potential site.  Some of the criteria to consider in your planning and research may include:

· The kind of work you wish to do or gain experience in

· The kind of population you may wish to work with

· Whether or not suitable transportation is available

· The days of the week, the number of hours per day, and the time of day you are available or would like to request for your clinical
· Your other schedule (class, work, family, church, etc.)

· Availability and quality of supervision at the site (very important!)
· Additional activities the site may require of their interns

· Whether the site allows audio/video taping for supervision (also, very important!)
It is your responsibility to find a site acceptable to you and to whom you are acceptable.  You may wish to begin your search early in the program since the site must be approved well in advance of the actual registration and commencement of your practicum experience.  You are required to have obtained a signed contract from an approved site prior to registering for COUN 609 or 610.  

5.   You must attend an orientation meeting and complete a formal application to enter the Clinical Sequence.  Beginning in October, 2007, two orientation meetings will be scheduled each semester in an attempt to accommodate the schedules of as many students as possible.  These meetings will be scheduled the third Tuesday and Thursday of the month of October (in preparation for the spring semester, and the month of March (in preparation for both the summer and fall semesters).  There will be no scheduled orientation in the summer.  If for an unavoidable reason you cannot attend either of the orientation sessions, it is your responsibility to meet with the clinical coordinator to obtain necessary information and to complete a formal application to begin each semester of your practicum or internships.  You need to complete an application form each semester during your clinical experience to insure that you are counted for supervision.

6.   COUN 609-Practicum is a one-semester requirement.  COUN 610-Internship is a two-semester requirement.  This will include one summer semester.  It is best to begin your practicum during that summer semester.  Plan to do the sequence in three consecutive semesters.

7.   Most agencies, public, private, for profit, or non-profit, which provide some kind of counseling or psychological services, are possible sites for the practicum/internship experience.  If a site has been used before, it probably can be used again.  If your desired site is not on the list of suggested sites you may talk with the Clinical Coordinator.  As long as the site can provide the required experiences and the required supervision for interns and agrees to the conditions and requirements it should be acceptable. 

8.   If your plans regarding your placement change, notify both the Clinical Coordinator and the site supervisor.  You may also need to formally withdraw from the course if you have already registered. 

9.   Be sure to register for COUN 609 and/or COUN 610 each semester you are in the sequence. 

10. ALWAYS REMEMBER:  While doing your practicum and internship, you are a guest in their house.  They are doing you a TREMENDOUS favor, although it may not always feel like it.  This sets the stage for your professional life as a counselor.  Practice being the consummate professional, doing everything graciously, to the best of your ability, exactly like they want it done, whether it is the way you would do it or not.  Nobody sees eye-to-eye 100% of the time.  Leave in such a manner that you and Mercer University are highly respected and future Mercer University Community Counseling students are welcome at the site.

Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program 
Clinical Site Requirements:
In order to be approved as a COUN 609-Practicum/COUN 610-Internship site, the site must be able to meet the following requirements:

COUN 609

a.   The student must be able to spend from ten to fifteen hours per week in on-site work in the practice of professional counseling, defined as group counseling, individual counseling, guidance and consultation, intake, assessment, or other group or individual activities in direct contact with clients, their families, or other professionals; (COUN 609- Practicum - 100 hours minimum on site hours - 40 hours minimum direct client contact, 60 hours indirect for the semester)

b.   Five of the hours per week need to be direct client contact (defined as interaction with clients that includes the application of counseling, consultation, or human development skills).  The remaining hours may be used for other activities required for client care: management and maintenance of records, case management, meeting and planning, training, consultation, etc. (40 hours minimum direct client contact, 60 hours indirect for the semester)

c.   On-site supervisors must hold a minimum of a Master's in counseling or related field and be licensed, preferably as a counselor, but may be a licensed psychologist or hold a license in MFT or social work as an alternative. 
d.   The supervisor must agree to 1 hour of individual supervision per week (a total of 15 hours of on-site supervision), which must be supervised by Mercer faculty.  Additionally, 1½ hours per week of group or triadic supervision by Mercer faculty are required.

e.   The site must allow audio and/or video taping for supervision purposes.

f.    The site verifies the total weekly/semester hours kept by the student in his/her log.

g.   The site supervisors must agree to do a face-to-face evaluation and written evaluation of the student during the last supervision hour of the semester.

COUN 610

a.  Twenty-five hours per week of on-site work are required in the practice of professional counseling, defined as group counseling, individual counseling, guidance and consultation, intake, assessment, or other group or individual activities in direct contact with clients, their families, or other professionals; (COUN 610-Internship-300 hours minimum on site hours per semester)

b.  Approximately eight of the hours per week must be direct contact.  The remaining hours may be used for other professional activities required for client care, such as  maintenance of records, case management, meeting and planning, training, consultation, etc. (300 hours on site per semester: 120 hours minimum direct client contact and 180 hours indirect service per semester).
c.   On-site supervisors must hold a minimum of a Master's in counseling or related field and be licensed, preferably as a counselor, but may be a licensed psychologist or hold a license in MFT or social work as an alternative.  
d.   The supervisor must agree to 1 hour per week of individual and/or triadic supervision throughout the internship.  Additionally, students will receive 1½ hours per week of group or triadic supervision performed by a program faculty member.

e.   The site must allow audio and/or video taping for supervision purposes.

f.    The site verifies the total weekly/semester hours kept by the student in his/her log.

g.   Site supervisor agrees to do a face-to-face and written evaluation of the student during  the last supervision hour of each semester (2 evaluations for 2 semesters).
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Student Responsibilities
tc \l2 "Student ResponsibilitiesAs a practicum or internship student in an agency, you are part of that system, having been permitted to learn about a particular aspect of counseling in their setting.  It is a time when you can become familiar with that particular service-providing agency and with your role as a professional counselor.  The following are your responsibilities as part of the experience and are designed to minimize problems and enhance your learning opportunity. 

1.   Follow all the procedures outlined in this manual for approval of your site and your practicum/internship with special attention and adherence to the deadline communicated by the Community Counseling Program Coordinator.

2.   Register for COUN 609 or COUN 610 when the semester arrives.

3.   Realize that the agency may require more of you than the Practicum or Internship requirements state. You should be clear on organizational expectations and, since you chose the site, you have the responsibilities of a member of the organization, including:

a.
Abiding by any rules, procedures and regulations specific to the agency, including dress codes, lunch hours, etc.  If you are unclear or have a question, ask before you act.

b.
Accept what the site says even if it exceeds the University requirements and expectations.  Never pit the site against the University or vice-versa.

4.   Use on-site conflicts and problems as learning experiences, keeping in mind that you are there with the permission of the organization.  

5.   Establish with your site supervisor and maintain a regular working schedule.  Adhere to the schedule as you would a job for which you are being paid.  For example, you must inform your site supervisor of any unavoidable situations that would prevent your being present according to your schedule and ask their permission to be absent.
6.   Establish and adhere to a regular schedule for supervision with your university supervisor and come prepared for supervision.

7.   Learn the organizational policies and procedures, particularly as they define 

      responsibilities to clients in such areas as:

a.
Record keeping;

b.   Confidentiality;

c.
Use of assessment data;

d.
Obtaining consent for and creating audio and/or video tapes.

8.   Always clarify to the administration, supervisors, co-workers, clients and families that you are a practicum student or intern.

9.   Read and adhere to the Code of Ethics of the American Counseling Association (www.counseling.org).

10. Keep a daily journal of your experiences at the site.  The journal should be in the form of progress notes as if you are charting or making progress notes on your clients. Record each day’s thoughts and activities.  These journal notes should be typed rather than kept in a spiral notebook.
11. At the end of each semester, assure that your site supervisor completes the evaluation form that is part of this package.

12. Complete an evaluation of your site for future students to review when they go through the process of choosing a site for their clinical experiences.

13. Keep a time log of your hours at the site and your supervision hours for each semester.

14. Turn in your journal, all evaluations, time logs, and semester summary of hours sheet to the Community Counseling Clinical Coordinator at the end of each semester.
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Supervision: General Principles and Process
Supervision is the process in which cases are reviewed and studied by the student and the supervisor.  The structure of the supervision process is as follows:

1.  Each week, the student meets with the site supervisor for 1 hour of individual one-on-one supervision time. This continues for the whole COU 609/610 sequence.

2.  Each week, the student meets with the University supervisor for either a 90 minute group supervision session or a 1 hour individual or triadic session.  This continues for the whole COUN 609/610 sequence.

3.  Supervision groups consist of no more than 5 students per group.

4.   Individual supervision is defined as either alone or with no more than one other student/supervisee.

5.   Each counseling session should be audio or video taped.  
6.   Each taped session you plan to share in supervision should be previewed thoroughly and should be accompanied by a case conceptualization.  You should make enough copies of your case conceptualization for your supervisor and all students attending the session.  See page 30 (Form L) for the format.  Be prepared to present only about ten minutes of each audio or videotape and have the tape cued to the place where you wish to begin.

7.  You will be required to present a tape each time you attend an individual supervision session. The responsibility of providing a tape presentation will rotate among students in group supervision sessions.  A schedule of when each student in the group presents is at the discretion of your Mercer supervisor and may agreed upon at the beginning of the semester.

8.   It is important that you present tapes that you believe are both your best as well as your worst work so that you can be provided with appropriate feedback from your fellow students and your faculty supervisor.

9.   The supervisor’s function is to provide feedback, evaluation, and support for the student’s growth in the counseling profession.   It is the student’s responsibility to provide appropriate feedback and support to fellow students during supervision. 

10. The clinical coordinator, after consultation with the site and faculty supervisors, has the authority to withdraw a student from the practicum/internship if it is believed that the student’s performance is a detriment to the clients and/or the site or University.  If such removal is deemed necessary, the student will be given a grade of U for the semester.  Please review the Mercer University Bulletin for the policy on discipline and screening counseling students from the field.
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Audio/Video Taping
Audio or videotaping of your counseling sessions is a requirement so that quality supervision may be provided.  Please discuss this thoroughly with your site supervisor and review their policies and procedures on taping.   Follow their policy carefully.  Permission to audio or videotape and informed consent regarding the use of the tapes must to be obtained in writing.  An appropriate consent form (Form H) is included in this manual and should be used with each client.  The site may also have a form that is required for taping client sessions.  It is the student’s responsibility to share the university requirements and determine the site requirements before beginning the field experience.  If there is a problem with taping please see the Community Counseling Clinical Coordinator as soon as possible.

In order to maximize the quality and provide a clear, audible tape, it is suggested that you:

1.  Obtain your own tape recorder.  An inexpensive audio tape recorder may be used IF the microphone is of high enough quality to produce acceptable sound.  The built-in condenser microphone frequently picks up the noise of the recorder and makes good quality tape recording virtually impossible.  It is imperative that you provide audible tapes for your supervision sessions.

2.   Use an extension/external microphone if at all possible.  An inexpensive external microphone may be purchased at practically any store selling electronics.  Ask for an omni-directional microphone.

3.   Place the recorder close by so that you are able to maintain control of the recording process.  Do not place it on any metal or hard surface, because the microphone tends to pick up vibrations.  A book, towel, or tablecloth of some description makes a good surface cover for reducing vibration and internal noise.

4.   Become familiar with the mechanics of the tape recorder before using it to tape a session.  Try out the tape recorder in the setting where it will be used prior to using it the first time to determine the best positioning for the recorder, the microphone, you, and the client.  This rehearsal helps avoid mechanical and technical problems that could cause poor tape quality or distractions during the session.  

Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Confidentiality

One of the most important aspects of counseling is ethical confidentiality.  It is also an important component of the trust-building process.  Some of the most important concerns include:

1.   Students must read and be follow the most recent Code of Ethics and Standards of Practice of the American Counseling Association (www.counseling.org/resources). 

1.   Students must be knowledgeable of the professional code of ethics and the regulations at your site regarding all aspects of confidentiality, especially regarding the keeping, maintenance, storage, and transmission of records and/or tapes.  If possible, obtain a copy of any written policy your site has on records and confidentiality.  Students must also understand and be able to explain the limitations of confidentiality at the beginning of each session with a new client.

2.   Since taping is a very important aspect of the supervisory process, it is your responsibility to get written permission or the written permission of the parent or guardian in the case of a student under 18.  It is important that clients understand that their identity will remain anonymous and the tapes will be used only for supervision and education purposes. When asking for permission to tape, students should explain that taping is a requirement of the internship experience and that they will be destroyed at the end of the semester.

3.   Practicum/Internship students are expected to behave professionally at all times.  All information shared in class is to be kept strictly confidential by all class members.

4.   It is best not to use any information that will identify the client.  Use initials or some code to label your tapes.  Avoid, if you can, referring to your client by name on the tape.

The importance of confidentiality cannot be stressed enough.  It is YOUR responsibility to protect against violations of confidentiality or misuse or loss of your clients tapes or records.  

Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program

COUN 609-Practicum; COUN 610-Internship I & II

Application and Proposed Site Approval Form                    

NOTE:  This form reserves a place for you as an intern or practicum student for the semester indicated below.  It must be accompanied by the prerequisite verification form.  You are required to submit a contract signed by you and your site supervisor prior to registering for a practicum or internship class.  You are not permitted to begin collecting hours at the site until the appropriate semester begins. 

Name: ____________________________________ Student ID# _________________ADVANCE \d12
Address_______________________________________________________________

City _______________________________ State _______ Zip Code ______________ 

Email _________________________________________________________________
tc \l3 "Address:________________________________________________________________ADVANCE \d12Phone: (H) ________________ (W) ________________ (Mobile) _________________

tc \l3 "I plan to begin COUN 609 or COUN 610 ______________ semester.ADVANCE \d12Semester/Year of Proposed Clinical (Indicate only one): 



Fall/_____; Spring/_____; Summer/______

Check only one: Practicum _____; Internship I ______; Internship II _______

Name of Proposed Site (if known): 

_____________________________________________________________________
Population Served: ____________________________________________________________________ 

tc \l3 "Name of Site: ___________________________________________________________ADVANCE \d12Address: ____________________________________________________________________________

tc \l3 "Address: _______________________________________________________________Contact Person:  ______________________________________________________________________
tc \l3 "Contact Person:  _________________________________________________________ADVANCE \d12Phone: ___________________________  Email: ____________________________________________

tc \l3 "Phone: ______________________________ADVANCE \d12Site Supervisor Name, Highest Degree Earned, and Title:   

____________________________________________________________________________________ 

Years of Experience as a professional ________________________tc \l3 "Site Supervisor Name, Highest Degree Earned, and Title:   _____________________ ADVANCE \d12
License Type and #:____________________________  Exp. Date: ________________

tc \l3 "License Type and #:______________________________  Exp. Date: ________ADVANCE \d12Other Licenses or Certifications and their #: ___________________________________

Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Prerequisite Course Verification Form

The following courses must be completed before beginning your Practicum/Internship sequence.

Student Name: _________________________________________________________

Student ID#________________________________  Date: ______________________

List the semester and year you completed each of the required prerequisite courses as well as the grade you earned:

COURSE







Semester/Year/Grade

COUN 602 Introduction to Community Counseling  
 
______/_____/______

COUN 606 Psychological Helping Skills



______/_____/______

COUN 605 Group Techniques and Procedures


______/_____/_____​_

COUN 612 Counseling Theory




______/_____/______

COUN 618 Ethics and Professional Issues


______/_____/______

Student Signature:_____________________________ Date:________________

Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Contract for Practicum and Internship

The purpose of this contract for the Supervised Field Experience of a Mercer University counseling student is to clarify the expectations and responsibilities of the student counselor, the University supervisor, and the on-site supervisor.  The original contract will be placed in the student's file, and the on-site supervisor should retain a copy.  Sites must be approved by faculty clinical coordinator.

Student Counselor Information           

Name 
______________________________________ Student ID # ______________________ 
Address ___________________________________________________________________________

City _______________________ State ____ Zip Code ____________ 
Email __________________________________________________________

Work _____________________________________________________________________________

Address ___________________________________________________________________________

Home Phone _________________ Work Phone ________________ Mobile Phone _______________

Course:  __ Practicum          __ Internship 1         __ Internship 2 

Previous Field Placements:  ___________________________________________________________

Counseling Related Employment/Experiences:  
__________________________________________________________________________________

Requirements for Practicum Sites:  

· Practicum is to practice newly acquired counseling skills and should include both individual and group counseling experiences.  

· Students must be at their site for a minimum 100 hours during the semester.  A minimum of 40 of those hours should involve direct service counseling (defined as interaction with clients that includes the application of counseling, consultation, or human development skills) and the remaining 60 hours should involve indirect service activities (which may include other activities required for client care: management and maintenance of records, case management, meeting and planning, training, consultation, etc.).

· Direct hours should include, but not be limited to, group counseling experiences in which the student has the opportunity to lead and/or co-lead small group counseling experiences that are planned by the student and the on-site supervisor.

· When engaged in individual counseling, students must be able to audiotape/videotape clients with their informed consent.

· Students must have an on-site supervisor who has at least a master's degree in counseling or a related field, has been a counselor for at least 2 years, and holds a license in counseling or a related field (e.g., marriage and family therapy, social work, or psychology).

· Students must receive at least one hour per week of on-site supervision, which is closely monitored by Mercer faculty.
Requirements for Internship Sites: 
· The Internship experience is for a minimum 300 hours during the semester.

· A minimum of 120 hours must be spent in direct contact with clients in both individual and group counseling; the remaining 180 hours may be used for indirect service, performing such duties as creating and maintaining records, intake and assessment activities, training, case management, staff meetings, consultation, etc.

· When engaged in individual counseling, students must be able to audiotape/videotape clients with their informed consent.

· Students must have an on-site supervisor who has at least a master's degree in counseling or a related field and has been a counselor for at least 2 years and holds a license in counseling or a related field (marriage and family therapy, social work, or psychology).

· Students must receive at least one hour per week of on-site supervision.

Student Counselor Responsibilities:

1. The student will read, understand and adhere to the Code of Ethics of the American Counseling Association (ACA).

2. The student will demonstrate the applicable competencies.

3. The student will keep on-site supervisor informed regarding the issues and activities of the field placement.

4. The student will act in accordance with the rules and regulations that govern the placement site.

5. The student will document time and activities at the placement site.

6. The student will be fully prepared for supervisory sessions and classes.

7. The student will spend a minimum of the following clock hours per week at their sites: 100 hours during the semester for Practicum, and 300 hours during the semester for Internship.  

8. The student will begin the field placement during the first week of the academic term and continue at least through the last week of regular class.

Mercer University Clinical Supervisor's Responsibilities:

1. The Mercer University clinical supervisor will be the responsible link between the clinical site and Mercer University.  

2. The Mercer University clinical supervisor will initiate contact with the on-site supervisor for consultation during the field placement.

3. The Mercer University supervisor will conduct counseling supervision concurrently with the field placement.  Instruction and group supervision will be provided in the seminar.

4. The Mercer University clinical supervisor will have the responsibility for terminating any field placement that is not satisfactory for the student counselor.

5. The Mercer University instructor will issue a grade for the student after receiving input from the on-site supervisor.

On-Site Supervisor's Responsibilities:

1. The on-site supervisor will be an employee who holds at least a master's degree and be licensed in counseling or related field (marriage and family therapy, social work, psychology, or psychiatry (MD) and has at least 2 years of counseling experience.

2. The on-site supervisor agrees to provide an orientation of the site to clarify the roles and functions of the student counselor and explain relevant policies and procedures of the site.

3. The on-site supervisor agrees to provide weekly supervision of the student's work and performance feedback.  Supervision activities will be determined by the on-site supervisor, including activities such as utilizing taped interactions, written case reports, direct observations, and verbal consultations.

4. The on-site supervisor agrees to consult with the Mercer University clinical supervisor or instructor concerning the student counselor's performance.

5. The on-site supervisor agrees to contact the Mercer University clinical supervisor at any time during the field placement when the student's knowledge, attitudes or skills are not acceptable for the missions of the placement site.

6. The on-site supervisor agrees to provide a summative evaluation of the student's competencies.  An evaluation form will be provided by the Mercer University clinical supervisor that may be used for this competency evaluation.
Specific Conditions for this Field Placement

1. Please indicate whether the student counselor has permission to do the following activities in accordance with the ACA Code of Ethics.

___ Yes ___  No           1. The student counselor has permission to tape counseling interactions for supervision purposes with informed consent given by the client. 


 


Qualifying conditions specified:


_____________________________________________________________________________

___ Yes  ___  No          2. The student counselor has permission to confidentially discuss counseling cases in supervised course activities. 

___Yes   ___  No          3. I understand the experiences that the student plans to have at this site and will help the student have these experiences.


 


Qualifying conditions specified:





_____________________________________________________________________________

___ Yes   ___  No   
4. I understand the hours required/week at the site (Practicum = 100 hours; Internship = 300 hours) 

2. Other notable conditions.  Any other conditions concerning this placement are to be noted by the on-site supervisor or Mercer University clinical supervisor.


_____________________________________________________________________________

Name of Site: ____________________________________________Phone #______________________

Address _____________________________________________________________________________

Services Provided: ____________________________________________________________________

Population Served: ____________________________________________________________________

Site Supervisor Name, Highest Degree Earned, and Title:   

____________________________________________________________________________________ 

tc \l3 "Site Supervisor Name, Highest Degree Earned, and Title:   _____________________ ADVANCE \d12License Type and #:________________________________________  Exp. Date: __________________
Years of Experience as a Professional ____________________________
I understand and agree to the conditions stated in this contract:

_________________________________________________________


Student/Date


_________________________________________________________

On-Site Supervisor/Date

_________________________________________________________
Mercer University Clinical Coordinator/Date

Student Trainee Evaluation of On-Site Supervisor

The Practicum and Internship student at the end of the Practicum or Internship experience should complete this evaluation form.  Discussion of the form with the site supervisor being evaluated is encouraged but not required.

Name of Internship Site Supervisor  _________________________________________

Name of Site ___________________________________________________________

Semester/Year __________________/_________

Directions: Circle the number, which best represents how you, the Internship student, perceive the supervision received at your site.

(NO=Not Observed; then rate 1 – 5 with 1 being low and 5 meaning high)

MY SITE SUPERVISOR







1.      Gives time and energy in observing and 


discussing  cases
N0    1      2     3      4      5      6

2.     Accepts and respects me as a person    
N0    1      2     3      4      5      6

3.     Recognizes and encourages further development 


of my strengths and weaknesses 
N0    1      2     3      4      5      6

4.
gives me useful feedback when I do something


well        
N0    1      2     3      4      5      6

5.
Provides me the freedom to development flexible


and effective counseling styles
N0    1      2     3      4      5      6

6. encourages and listens to my ideas and 


suggestions for developing my counseling skills
N0    1      2     3      4      5      6

7.
Provides suggestions for developing my counseling


skills
N0    1      2     3      4      5      6

8.
Helps me to understand the implications and 


dynamics of the counseling approaches I us
N0    1      2     3      4      5      6

9.
Encourages me to use new and different 


techniques when appropriate
N0    1      2     3      4      5      6

10.
is spontaneous and flexible in the supervisory 


sessions 
N0    1      2     3      4      5      6

11.
Helps me to define and achieve specific concrete 


goals for myself during the Internship experience
N0    1      2     3      4      5      6

12.
Gives me useful feedback when I do something 


Inappropriate
N0    1      2     3      4      5      6

13.
Allows me to discuss problems I encounter in my


Internship setting     
N0    1      2     3      4      5      6

14.
Focuses on both my verbal and nonverbal behavior
N0    1      2     3      4      5      6

15.
Helps me define and maintain ethical behavior in 


counseling and case management
N0    1      2     3      4      5      6

16.
Encourages me to engage in professional behavior 
N0    1      2     3      4      5      6

17.
Maintains confidentiality in material discussed


in supervisory sessions
N0    1      2     3      4      5      6

18.
Deals with both content and process when 


supervising
N0    1      2     3      4      5      6

19.
Focuses on the implications, consequences, and


contingencies of specific behaviors in counseling


supervision
N0    1      2     3      4      5      6

20.
Helps me organize relevant case data in planning


goals and strategies for my clients
N0    1      2     3      4      5      6

21.
Helps me to formulate a theoretically sound 


rationale of human behavior
N0    1      2     3      4      5      6

22.
Offers resource information when I request or 


need it 
N0    1      2     3      4      5      6

23.
Allows and encourages me to evaluate myself
N0    1      2     3      4      5      6

24.
Explains criteria for evaluation clearly
N0    1      2     3      4      5      6

25.
Applies criteria fairly in evaluating my performance
N0    1      2     3      4      5      6

26.
Encourages me to work with a diverse group of 


clients
N0    1      2     3      4      5      6

How many tapes did your site supervisor listen to?   _______

ADDITIONAL COMMENTS AND/OR SUGGESTIONS (Use back of sheet if necessary):

____________________________________________________________________________________

Internship Student’s Signature



             
Date

Mercer University

On-Site Supervisor's
Evaluation of the Student 
(Practicum)
Name of Supervisor:  _____________________________________________________

Name of Student:  _______________________________________________________

Name of School/Agency: __________________________________________________

0 -- Not observed

1 -- Unsatisfactory

2 -- Satisfactory

3 --Superior

Characteristics
Circle One

1.
Prompt
0    1    2    3      

2.
Dependable
0    1    2    3   

3.
Responsible
0    1    2    3   

4.
Shows initiative
0    1    2    3   

5.
Cooperative
0    1    2    3   

6.
Appropriate appearance
0    1    2    3   

7.
Rapport with staff members
0    1    2    3   

8.
Rapport with clients
0    1    2    3   

9.
Actively seeks new learning experiences
0    1    2    3   

10.
Composure under difficult circumstances
0    1    2    3   

Supervision

1.
Accepts constructive criticism and recommendations
0    1    2    3   

2.
Open and honest in supervisory sessions
0    1    2    3   

3.
Seeks help and direction
0    1    2    3   

4.
Prepared
0    1    2    3   

5.
Is specific in dealing with problem areas
0    1    2    3   

In this space, please provide any general comments regarding your above ratings and suggestions of areas of improvement.

Individual Counseling

1.
Applies theoretical concepts to counseling situations  
0    1    2    3   



(In this space, please comment on your own observations of trainee’s counseling ability and use of theory and techniques in counseling situations.)

2.
Please comment on your observations of the trainee’s 


ability to establish and maintain the counseling relationship
0    1    2    3   

3.
Please comment on your observations of the trainee’s ability


to bring about change in clients
0    1    2    3   

4.
Please comment on your observations of the trainee’s 


awareness of and sensitivity to multicultural issues. 
0    1    2    3   

5.
Please comment on your observation of the trainee’s 


awareness of and sensitivity to ethical issues
0    1    2    3   

Consultation

1.
Indicate the trainee’s ability to act as a consultant
0    1    2    3   

2.
Indicate the trainee’s ability to act as a source of referral


to other persons or agencies
0    1    2    3   

3.
Indicate the trainee’s ability to seek assistance through


consultation with other professionals
0    1    2    3   

Overall Evaluation
0    1    2    3   

Additional Comments:

_____________________________________________
___________

On-site supervisor's signature
Date

____________________________________________
___________

Student's signature
Date

_______________________________________

Date received by Mercer University Supervisor (and initials)

Mercer University
On-Site Supervisor's

Evaluation of the Student 

(Internship)

Name of Supervisor:  _____________________________________________________
Name of Student:  _______________________________________________________
Name of School/Agency: __________________________________________________
0 -- Not observed

1 -- Unsatisfactory

2 -- Average

3 --Above Average

4 -- Superior

Characteristics






Circle One
1.
Prompt
0    1    2    3   4   

2.
Dependable
0    1    2    3   4

3.
Responsible
0    1    2    3   4

4.
Shows initiative
0    1    2    3   4

5.
Cooperative
0    1    2    3   4

6.
Appropriate appearance
0    1    2    3   4

7.
Rapport with staff members
0    1    2    3   4

8.
Rapport with clients
0    1    2    3   4

9.
Actively seeks new learning experiences
0    1    2    3   4

10.
Composure under difficult circumstances
0    1    2    3   4

Supervision
1.
Accepts constructive criticism and recommendations
0    1    2    3   4

2.
Open and honest in supervisory sessions
0    1    2    3   4

3.
Seeks help and direction
0    1    2    3   4

4.
Prepared
0    1    2    3   4

5.
Is specific in dealing with problem areas
0    1    2    3   4

In this space, please provide any general comments regarding your above ratings and suggestions of areas of improvement.

Individual Counseling
1.
Applies theoretical concepts to counseling situations  
0    1    2    3   4


(In this space, please comment on your own observations of trainee’s counseling ability and use of theory and techniques in counseling situations.)

2.
Please comment on your observations of the trainee’s 

ability to establish and maintain the counseling relationship
0    1    2    3   4

3.
Please comment on your observations of the trainee’s ability


to bring about change in clients
0    1    2    3   4

4.
Please comment on your observations of the trainee’s 

awareness of and sensitivity to multicultural issues. 
0    1    2    3   4

5.
Please comment on your observation of the trainee’s 

awareness of and sensitivity to ethical issues
0    1    2    3   4

Consultation
1.
Indicate the trainee’s ability to act as a consultant
0    1    2    3   4
2.
Indicate the trainee’s ability to act as a source of referral


to other persons or agencies
0    1    2    3   4
3.
Indicate the trainee’s ability to seek assistance through


consultation with other professionals
0    1    2    3   4
Overall Evaluation
0    1    2    3   4

Additional Comments:
_____________________________________________
___________

On-site supervisor's signature
Date

____________________________________________
___________

Student's signature
Date

_______________________________________

Date received by Mercer University Supervisor (and initials)
 
College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Client Release Form


I ______________________________________ agree to be counseled by a Practicum or Internship student in the Master’s Community Counseling Program at Mercer University.  I understand that my identity will remain anonymous and all information will be kept in strictest confidence. I also understand the limitations of confidentiality.  

I realize that the counselor is a graduate student being trained in counseling skills and that he/she is receiving supervision from a faculty member in the Community Counseling Program at Mercer University.


I understand that my counselor will be recording our sessions for his/her educational purposes only.  I give permission for interviews to be recorded and for other counselors-in-training to listen to and/or watch those counseling sessions only when used as a part of their counselor training program.  

____________________________________________________________________________

Client's signature     







Date

____________________________________________________________________________

Parent or Guardian's signature    





Date  
    
(if client is under 18 years of age)

____________________________________________________________________________

Student Counselor's signature  





Date  

Liability Insurance Information

Students are covered by Mercer University’s liability insurance during the Practicum/Internship experience.  

The contact for liability insurance for Mercer University student interns is:


Connie Wells
Risk Management
Core Administrative Services
(478)741-3521
(478)750-1705 (fax)
conniew@mail.coremrg.com
Ms. Wells can supply you with any documentation needed for your site.

You may also wish to consider purchasing your own liability insurance:  
· LPCA of Georgia offers good insurance at very reasonable rates.  For information go to their website at http://www.lpcaga.org.  
· You may also purchase insurance by joining the American Counseling Association as a student.  Contact them at http://www.counseling.org. 
Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Case Conceptualization  
Background information
Demographic information, such as age, grade in school, employment, family unit, and history that seems relevant to the presenting problem.

Presenting problem:  Why did the client approach you, from the client's perspective?  Or why did you approach the client?

Was there a precipitating set of circumstances?  How long has the problem(s) persisted (history of the problem)?

If third parties are involved, what were their observations and concerns?  

Past counseling history

Overview of the session
What did you talk about?  

What were the dominant issues and themes for this session?  

If this was a session beyond the initial meeting, what were your process and outcome goals going into the session?  

Observations and assessment:  Conceptualization of Problem

Describe your observations and impressions of the client?  

What is your view of the problem?  What are the common themes?  

What are the client's barriers to growth and coping skills?  

What is the etiology of the client's present psychological capacity or incapacity?  

What is she/he trying to accomplish by various behaviors?

What are your counseling goals?  

Observations about self
Describe significant themes and patterns you observed in your own behavior, noting what you did that you considered especially effective and areas that were troublesome for you.  

Describe your own internal experiencing during the session, with special focus on times or places where you felt confused, tense, angry, or at a loss.

Plans for the next session
How do you hope to follow up in subsequent sessions?

What issues and concerns do you think worthwhile to explore?  

What process goals will you try to accomplish?

Help
Specifically what kind of help you would like, either from your practicum/internship supervisor or from fellow students, about this client, this session, and your helping efforts?
Practicum/Intership Goal Statement
Name:  __________________________________     Date:  ____________

Site:  ____________________________________

Self evaluation of counseling skills:
Strengths

Weaknesses

Which particular counseling skills are you developing and refining at this time?

How will you know whether or not your have progressed?

Self evaluation of personal characteristics and values:

What are the personal characteristics and values you possess which make you an effective counselor?

What are the personal characteristics and values you need to temper to become a more effective counselor?

What will you do to become more effective?

What are your short-term and long-term career goals?

Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Mid-Semester Self Evaluation

How have you progressed toward meeting your goals as stated at the beginning of the semester? Please be specific and provide examples.

What you have learned about

a.
counseling in general

b.
supervision in counseling

c.
yourself as a counselor

Evaluate your skills and effectiveness as a counselor based on:

a.
feedback from peers

b.
feedback from supervisors

c.
self-assessment

 Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Final Self Evaluation
1.
Have you fulfilled your goals as stated at the beginning of the semester?  Please be specific and describe how you have or have not achieved these goals.

2.
Evaluate your skills and effectiveness as a counselor based on your level as a graduate student at the end of this semester.

3.
How could this seminar be improved?  Please be specific.
Mercer University

College of Continuing and Professional Studies

Department of Counseling and Human Sciences

Graduate Community Counseling Program
Semester Summary of Hours
Student:  __________________________________ Term: ________________

Direct Hours:





______

Indirect Hours:





______

Supervision Hours: 

Individual supervision at your site:


______

Individual supervision at Mercer:


______

Group supervision at your site:



______

Group supervision at Mercer:



______

Total hours of supervision:  



______

________________________________________________________________

Student’s Signature 






Date

________________________________________________________________

Site Supervisor’s Signature





Date

________________________________________________________________

Clinical Coordinator’s Signature





Date

Student _______________________________________________________________

Site __________________________________________________________________

Site Supervisor _________________________________________________________

Address ______________________________________________________________

Phone __________________________

Check One:       Practicum ______;  Internship I _______;   Internship II ________
Semester _______________
Year ___________
	Date
	Direct Hours
	Indirect Hours
	Total
	Running Total
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______________________________________________________________________

Student’s Signature







Date

______________________________________________________________________

Site Supervisor’s Signature





Date

