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COU784/785 Internship Flow Chart   Name ___________________________ 

 

Requirement     Date  Comments 

___ Site Proposal   __________________ __________________________________ 

___ Site Agreement  __________________ __________________________________ 

___ Mid-term Report  __________________ __________________________________ 

___ Class Meetings  __________________ __________________________________ 

     __________________ __________________________________ 

     __________________ __________________________________ 

___  Faculty Supervisions  __________________ __________________________________ 

     __________________ __________________________________ 

     __________________ __________________________________ 

___ Site Supervisions  __________________ __________________________________  

     __________________ __________________________________ 

     __________________ __________________________________ 

     __________________ __________________________________ 

     __________________ __________________________________ 

     __________________ __________________________________ 

     __________________ __________________________________ 

     __________________ __________________________________ 

___ Treatment Planners  __________________ __________________________________ 

___ Final Report:  hours  __________________ __________________________________ 

___ Site Supervisor Assessment __________________ __________________________________ 

___  Personal Assessment __________________ __________________________________ 
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Internship Notebook:  Outline  

 

1. Title page 

 

2. Table of Contents 

 

3. Site Proposal 

 

4. Site Contract 

 

5. Hours Log (with totals) 

 

a. Client hours 

 

b. Support hours 

 

6. Site Supervisor Evaluations (8 required)  

 

7. Site Supervisor Final Assessment 

 

8. Student Final Self-Assessment 

 

9. Client files (only treatment planners) 
 

10. Samples 

 

11. Extras 
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Definition of Terms  

COU784/785   This is a counseling experience for students pursuing  
    counseling careers.  This course provides most of the activities 
    that licensed professional counselors would be expected to 
    perform.  COU784/785 are two components of 3 semester  
    hours each.  Both are needed in order to complete the  
    Internship requirement. 
 

Faculty Coordinator  A member of Grand Rapids Theological Seminary faculty 
ÁÓÓÉÇÎÅÄ ÔÏ ÐÒÏÖÉÄÅ ÏÖÅÒÓÉÇÈÔ ÁÎÄ ÁÓÓÅÓÓÍÅÎÔ ÏÆ ÔÈÅ ÓÔÕÄÅÎÔȭÓ 

 internships. 
 

Counseling Site The cooperating church, institution, school, college, agency, or 
 para-church organization approved by Grand Rapids 

Theological Seminary for hosting the counseling experience for 
 the qualified student. 
 

Counseling Site The designated staff member at the counseling site who  
Administrator  ÁÐÐÒÏÖÅÓ ÔÈÅ ÓÔÕÄÅÎÔȭÓ ÉÎÖÏÌÖÅÍÅÎÔ ÁÔ ÔÈÅ ÓÉÔÅȢ  )Î ÓÏÍÅ ÃÁÓÅÓ 
 this may be the same person as the Internship Supervisor. 
 

Internship  Supervisor /  The individual who contracts with the student to provide 
Site Supervisor   specific supervision for the internship student. 
 

Supervision    The process of assessment, consultation, evaluation, training,   
    and instruction by the Internship Supervisor in order to  
    improve the counseling skills of the student. 
 

Internship  Class Meetings These are times of sharing and instruction with the Faculty  
 Coordinator several times each semester to which attendance is 
 required. 
 

Contact Hours  The amount of time the student actually spends with clients. 
(Client Hours)  
 

Clock Hours (Site Hours)  The amount of time the student is involved in support 
activities in addition to the counseling hours. 

 

Hours Report (Hours Log)  A summary chart showing the dates, times, and nature of the various 
 activities (both contact and clock hours) that have been completed 

by the internship student.  Typically a spreadsheet is used to show 
hours by categories and totals.  This sheet is due at mid-term and at 
the conclusion of the internship.  The hours report needs to be 
signed by the internship student and the internship supervisor. 

 
Treatment Planner  A projected therapy plan developed by the counseling student 

after the initial session with the client usiÎÇ ÔÈÅ Ȱ4ÒÅÁÔÍÅÎÔ 
0ÌÁÎÎÅÒȱ ÆÏÒÍȢ 
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Internship  Student  
   
     The Master of Arts in Counseling requires students to successfully complete  
COU784 and COU785 Internships I and II in order to qualify for graduation.  These  
Internships are a counseling experience for students pursuing counseling careers.  These  
courses provide most of the activities that licensed professional counselors would be  
expected to perform.  Opportunities for individual, marriage, family and group counseling,  
along with supportive work, are to be included.   COU784 and COU785 are 3 credit hours  
each.  Both are needed in order to complete the Internship requirement.  The prerequisites 
for COU784 and COU785 are listed in the catalog. 
 
     The internship  ÓÔÕÄÅÎÔȭÓ ÒÅÓÐÏÎÓÉÂÉÌÉÔÉÅÓ ÉÎÃÌÕÄÅȡ 
 

1. Finding a likely counseling site suitable for hosting internship  students. 
2. Contacting the counseling site to interview for the internship  position after 

discussion with the faculty coordinator. 
3. Supplying the counseling site with basic information pertinent to the objectives of 

COU784 or COU785 along with the evaluation criteria necessary for its successful 
completion. 

4. Preparing and completing the following student contract which includes: 
a. Participation approval from the hosting counseling site administrator. 
b. Supervision contract with the appointed internship  supervisor (if different from 

the site administrator). 
5.  Providing the faculty internship  coordinator with a copy of the finalized internship  

contract.  All participants must sign the contract. 
6. Follow the above contract explicitly.  If changes are needed, the affected contract 

must be renegotiated, re-signed, and resubmitted to the Faculty Internship 
Coordinator.  

7. Obtaining personal liability insurance and providing proof of that insurance at the 
time of registering for COU784 or COU785 Internship. 

8. Reading the APA Ethics code, signing an Ethics Agreement and submitting the 
signed form at the time of registering for COU784 or COU785 Internship. 

9. Completing all the necessary forms, paperwork, files and records required by the 
host counseling site and the Internship notebook required by Grand Rapids 
Theological Seminary. 

10. Cooperating fully with the appointed Internship Supervisor, including attending all 
supervisory meetings (3 supervision meetings are required). 

11. Attending all Internship class meetings as arranged by Faculty Coordinator. 
12. Maintaining the standards of professionalism, Christian conduct and ethical 

standards required by the host counseling site and Grand Rapids Theological 
Seminary. 

13. Contacting the faculty coordinator as needed. 
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Faculty Coordinator  
 
 
     The Faculty Coordinator is a Grand Rapids Theological Seminary faculty member 
assigned to the overall supervision of student counseling internships.  This person serves 
as a liaison between counseling sites and Grand Rapids Theological Seminary. 
 
 
     4ÈÅ &ÁÃÕÌÔÙ #ÏÏÒÄÉÎÁÔÏÒȭÓ ÒÅÓÐÏÎÓÉÂÉÌÉÔÉÅÓ ÉÎÃÌÕÄÅȡ  
 

1.  Providing orientation for internship students as to the requirements of  
COU784 or COU785 Internship. 
 

2.  Giving preapproval for potential internship sites. 
 

3. Supplying the internship students with basic information pertinent to the objectives 
of COU784 or COU785 Internship. 
 

4. Developing a plan with the internship student to supply supervision as needed. 
 

5. Serving as a contact person for counseling site personnel. 
 

6. Providing mediation and final arbitration on issues of disagreement between 
internship students, internship supervisors, and counseling site administrators. 

 
7. Receiving all required forms, records, and evaluations from counseling site  

personnel and internship supervisors. 
 

8. Meeting with students in a class setting for instruction, discussion and sharing 
experiences. 

 
9. Providing supervision for the student (3 times per semester) for each internship. 

 
10. Assessing student work for grading purposes. 
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Counseling Site Administrator  
 
 
     Counseling Site Administrators play an essential part in internship experiences.  They 
provide detailed orientation for students concerning policies, guidelines, and expectations 
of the counseling site.  Further, administrators assign appropriate duties and provide 
relevant counseling experiences for internship students.  Sometimes this person is the 
same as the Site Supervisor; in other locations it is not.   Supervision of internship students 
will take place according to the guidelines of the counseling site, Grand Rapids Theological 
Seminary and the qualifications of counseling site personnel. 
 
 
     4ÈÅ #ÏÕÎÓÅÌÉÎÇ 3ÉÔÅ !ÄÍÉÎÉÓÔÒÁÔÏÒȭÓ ÒÅÓÐÏÎÓÉÂÉÌÉÔÉÅÓ ÉÎÃÌÕÄÅȡ 
 

1.  Providing all necessary orientation for the internship student. 
 

2. Supplying access to counseling site facilities, policies, records and materials as 
needed. 
 

3. Working with the internship student in designing an optimal learning experience. 
 

4. Arranging oversight, assessment and evaluation for the internship student. 
 

5. Contacting the Internship Faculty Supervisor if difficulties with the internship 
student are encountered. 
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Internship  Supervisor  
 
 
     The Internship Supervisor is contracted by the student and approved by the Faculty 
Coordinator to provide specific supervision for the internship student.  The Internship 
3ÕÐÅÒÖÉÓÏÒ ÓÈÏÕÌÄ ÈÁÖÅ Á ÍÉÎÉÍÕÍ ÏÆ Á -ÁÓÔÅÒȭÓ ÄÅÇÒÅÅ ÉÎ ÃÏÕÎÓÅÌÉÎÇ ÏÒ Á ÒÅÌÁÔÅÄ field.  
The Internship Supervisor meets regularly with the student for encouragement, advising 
and evaluation.  The Supervisor is both partner and mentor for the internship student.  This 
close relationship serves to facilitate professionalism and to enhaÎÃÅ ÔÈÅ ÓÔÕÄÅÎÔȭÓ 
counseling experience. 
 
 
     4ÈÅ )ÎÔÅÒÎÓÈÉÐ 3ÕÐÅÒÖÉÓÏÒȭÓ ÒÅÓÐÏÎÓÉÂÉÌÉÔÉÅÓ ÉÎÃÌÕÄÅȡ 
 
 

1. Providing a minimum of 1 supervision meeting with the internship student for 
every 10-15 client hours:  evaluating tapes, providing helpful feedback, planning 
counseling objectives, and suggesting helpful strategies. 
 

2. Evaluating all notes, records, and testing done by the student. 
 

3. 3ÉÇÎÉÎÇ ÔÈÅ ÓÔÕÄÅÎÔȭÓ ÍÉÄ-term and final records of hours. 
 

4. Supplying ongoing assessment for the benefit of the student. 
 

5. Completing student evaluation forms for the Faculty Coordinator at Grand Rapids 
Theological Seminary. 
 

6. Completing the COU784/785 Final Student Assessment Form. 
 

7. Contacting the Faculty Coordinator at Grand Rapids Theological Seminary if 
difficulties are encountered with the internship student. 
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Records and Reports  
 
 
   Client records are an important part of the internship.  All records must be kept in a 
secure location according to the policies of the counseling site and the guidelines of 
COU784/785 Internship.  The internship site policy and Grand Rapids Theological 
Seminary determine the specifics of this.  If the counseling site does not require client 
records, the internship student is expected to personally keep all necessary files for the 
purpose of professionalism and personal competency. 
 
     The following forms will be turned in to the Faculty Coordinator over the course of each 
3 credit hour segment of the Internship: 
 

1. Counseling Site Proposal 
 

2. Site/Supervisor Contract 
 

3. Interview Rating Forms from Supervisor  
 

4. Hours Log (Mid-term and final, signed by student and supervisor) 
 

5. #ÏÍÐÌÅÔÅÄ Ȱ4ÒÅÁÔÍÅÎÔ 0ÌÁÎÎÅÒÓȱ ÆÏÒ ÅÁÃÈ ÃÌÉÅÎÔ ×ÈÏ ÉÓ ÓÅÅÎ ÆÏÒ Ô×Ï ÏÒ ÍÏÒÅ 
sessions. 
 

6. 3ÕÐÅÒÖÉÓÏÒȭÓ &ÉÎÁÌ 3ÔÕÄÅÎÔ !ÓÓÅÓÓÍÅÎÔ &ÒÏÍ 
 

7. 3ÔÕÄÅÎÔȭÓ &ÉÎÁÌ 3ÅÌÆ-Assessment Form 
 

 

 

 

 

 

 

 

 

 



10 
 

COU784/785 Internship :  Counseling Site Proposal 
 
Name: ___________________________________________________ Student ID#__________________________ 
 
Student Telephone Number ________________________________________________________________________ 
 
Student Email Address ______________________________________________________________________________ 
 
Semester ___________________________ Projected Graduation Date _________________________________ 
 
Completed all prerequisite courses:  Yes _____  No _______ Explain _______________________ 
 
Name of Counseling Site: ____________________________________________________________________________ 
 
Address of Counseling Site: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Description of proposed counseling activities: ____________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Hours Per Week ___________ Other responsibilities _______________________________________________ 
 
Site Administrator: _______________________________________________ Telephone: __________________ 
 
Site Supervisor: ___________________________________________________  Telephone: __________________ 
 
3ÉÔÅ 3ÕÐÅÒÖÉÓÏÒȭÓ %ÍÁÉÌ !ÄÄÒÅÓÓȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
Supervisor Education:  MA _____       M.Ed. _____       Ed.S. ______         M.Div. _____           MSW _____   
 
Ph.D. _____  D.Min. _____ Other ______________________________________________________________________ 
 
Supervisor Licensure/Certification:  LPC _____  LMFT _____  LCSW _____  NCC _____ 
 
Certification: _________________________________________________________________________________________ 
 
Approval of Counseling Site:  Yes ____No _____  Explain ___________________________________________ 
 
________________________________________________________________________________________________________ 
 
Signature of Faculty Coordinator ___________________________________________________________________ 
 
Date ___________________________________________________________________________________________________ 
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COU784/785 Internship :  Information Sheet for Faculty Coordinator Records  
 
Name: ___________________________________________________ Student ID#__________________________ 
 
Student Telephone Number ________________________________________________________________________ 
 
Student Email Address ______________________________________________________________________________ 
 
Semester ___________________________ Projected Graduation Date _________________________________ 
 
Completed all prerequisite courses:  Yes _____  No _______ Explain _______________________ 
 
Name of Counseling Site: ____________________________________________________________________________ 
 
Address of Counseling Site: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Description of proposed counseling activities: ____________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Hours Per Week ___________ Other responsibilities _______________________________________________ 
 
Site Administrator: _______________________________________________ Telephone: __________________ 
 
Site Supervisor: ___________________________________________________  Telephone: __________________ 
 
3ÉÔÅ 3ÕÐÅÒÖÉÓÏÒȭÓ %ÍÁÉÌ !ÄÄÒÅÓÓȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ_______________________ 
 
Supervisor Education:  MA _____       M.Ed. _____       Ed.S. ______         M.Div. _____           MSW _____   
 
Ph.D. _____  D.Min. _____ Other ______________________________________________________________________ 
 
Supervisor Licensure/Certification:  LPC _____  LMFT _____  LCSW _____  NCC _____ 
 
Certification: _________________________________________________________________________________________ 
 
Initiation Date: _____________________________  Completion Date : ___________________________ 
 
Approval of Counseling Site:  Yes ____No _____  Explain ___________________________________________ 
 
Faculty Coordinator _________________________________________________________________________________ 
 
Date _______________________________________________________________________________________________ 
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Counseling Interview Evaluation  Form  

 
Means of Supervision : 
 
Interview Date ______________________________________   ____ Direct Observation 
         ____ Self-report  
Counselor ___________________________________________   ____ Videotape 
         ____ Audiotape 
Supervisor __________________________________________   ____ Other (Specify) 
 
 
Specific Criteria     Rating (best to least)  Remarks 
 
OPENING          5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Was opening unstructured, friendly,  
and pleasant? 
Any role definition needed? 
Any introduction necessary? 
__________________________________________________________________________________________________________________ 
RAPPORT          5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Did counselor establish good rapport 
with counselee? 
Was the stage set for a productive interview? 
__________________________________________________________________________________________________________________ 
INTERVIEW RESPONSIBILITY        5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Did counselor assume appropriate level 
of responsibility for interview conduct? 
Counselor or counselee initiative? 
__________________________________________________________________________________________________________________ 
INTERACTION          5 ɀ 4 ɀ 3 ɀ 2 - 1 
Were the counselee and counselor really 
communicating in a meaningful manner? 
__________________________________________________________________________________________________________________ 
ACCEPTANCE/PERMISSIVENESS       5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Was the counselor accepting and permissive 
of counselee emotions, feelings and  
expressed thoughts? 
__________________________________________________________________________________________________________________ 
REFLECTION OF FEELINGS        5 ɀ 4 ɀ 3 ɀ 2 - 1 
Did counselor reflect and react to feelings 
or did interview remain on an intellectual level? 
__________________________________________________________________________________________________________________ 
COUNSELOR RESPONSES        5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Were counselor responses appropriate in 
view of what the counselee was expressing  
or were responses concerned with trivia and 
minutia?  Meaningful questions? 
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VALUE MANAGEMENT         5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
How did the counselor cope with values?   
Were attempts made to impose counselor  
values during the interview? 
__________________________________________________________________________________________________________________ 
COUNSELING RELATIONSHIP   5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Was counselor-counselee relationship 
conducive to productive counseling? 
Was a counseling relationship established? 
__________________________________________________________________________________________________________________ 
COUNSELING GOALS* (added)   5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Did counselor facilitate client goals within 
the counseling session? 
Was the counselor able to adapt to changes 
in counselee goals? 
__________________________________________________________________________________________________________________ 
CLOSING     5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
Did the counselor or counselee initiate 
closing the session? 
Was it abrupt or brusque? 
Any follow-up or further interview  
scheduling accomplished? 
__________________________________________________________________________________________________________________ 
GENERAL TECHNIQUES   5 ɀ 4 ɀ 3 ɀ 2 ɀ 1 
How well did the counselor conduct the 
mechanics of the interview? 
Did the counselor effectively use appropriate 
counseling techniques? 
Did the counselor show sufficient knowledge 
and skill in use of counseling techniques? 
 

a.  Duration of interview:  Was the interview too long or too short?  Should interview have 
been terminated earlier or later? 
 

b. Vocabulary level:  Was counselor vocabulary appropriate for the counselee? 
 

c. Mannerisms:  Did the counselor display any mannerisms which might have adversely 
affected the interview or portions thereof? 

 
d. Verbosity:  Did the counselor dominate the interview, interrupt, override, or become too 

wordy? 
 

e. Silences:  Were silences broken to meet counselor needs or were they dealt with in an 
effective manner? 

 
 
______________________________ 
Adapted from Handbook of Counseling Supervision.  L. DiAnne Borders and George R. Leddick, 
Association for Counselor Education and Supervision.  1987.  ( Pp. 20-21) 



14 
 

Site Supervisor Final Report  
 

 Thank you for your part in supervising this student.  Please base your assessments 

on the following system of scoring.  Your honest and objective evaluations will help this 

student to more fully develop his or her potential as a counselor.  Feel free to add personal 

comments after each assessment section. 

 

Student Name:        ________________________________________ 

Agency Name:       ________________________________________________ 

Supervisor Name:  ________________________________________________________________________________ 

Supervisor Position:           ________ 

Dates of Internship: (Initiated _____________ )   (Completed _________________ ) 

 ____ I have shared this with the student.  

 

____ I would like you to share this with the student. 

 

____ I do not want this to be shared with the student. 

 

A. Assessment Scoring 

  5 = Student evidences unparalleled competency  

4 = Student demonstrates overall effectiveness 

 3 = Student meets normal expectations 

 2 = Student lacks effectiveness in this area  

 1 = Student is unable to fulfill requirements 

 0 = Student did not have opportunity to demonstrate abilities in this area or  

not applicable 
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B. Areas of Assessment 
 

____ 1. Counseling Philosophy  

a. Demonstrates belief that clients can make substantive changes and increase functionality 

b. Evidences an integrated and comprehensive understanding of professional counseling 

c. Shows awareness of personal beliefs that may impact the delivery of counseling services 

 
              

 

              

 

 

____ 2. Counseling Theories  

a. Displays a practical understanding of affective, behavioral, and cognitive theories  

b. Integrates effectively a wide range of counseling theories  

c. Successfully uses multiple theoretic constructs in counseling  

              

 

              

 

 

____ 3. Consulting Skills  

a. Establishes and maintains effective counseling relationships 

b. Diagnoses and identifies the problem accurately 

c. Facilitates acceptable and helpful counseling goals with the client 

d. Demonstrates ability to implement counseling plans in the counseling session 

e. Manages client resistance appropriately and effectively 

              

 

     ________________________________________________________________ 
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____ 4. Marriage and Family therapy  

a. Understands marital and familial relationship dynamics  

b. Comprehends multiple marital and familial counseling theories 

c. Diagnoses relationship problems accurately 

d. Facilitates acceptable and helpful counseling goals 

e. Demonstrates effective therapeutic skills and strategies 

              

              

 

 

____ 5. Counseling Techniques  

a. Knows a wide range of counseling methods 

b. Demonstrates proficiency in consultative skills and strategies 

c. Formulates and implements preventive, treatment or rehabilitative plans  

d. Creates innovative techniques when needed 

e. Keeps well-written records and required agency forms  

              

 

              

 

____ 6. Research Methods 

a. Understands and applies relevant research materials to therapy 

b. Interprets research statistics and counseling literature accurately  

c. Uses research methods and designs in clinical work 

d. Reflects research aptitude in writing reports and proposals 

e. Takes personal initiative to increase knowledge of counseling related areas 
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____ 7. Career Development  

a. Shows sufficient awareness of career development theories 

b. Demonstrates awareness of occupational and informational resources 

c. Performs career counseling with proficiency 

d. Displays effectiveness in facilitating life-style and career decisions  

e. Shows ability to develop and administrate career development programs 

              

 

              

 

 

____ 8. Group Counseling  

a. Understands a variety of group development dynamics 

b. Applies group counseling theories and strategies in counseling sessions 

c. Demonstrates effective group counseling skills and leadership styles 

              

 

               

 
 

____ 9. Testing Procedures  

a. Knows group and individual psychometric approaches for appraisal and diagnosis 

b. Shows competency in selecting, administrating, scoring, and interpreting applicable 

 testing instruments 

c. Recognizes and manages factors that influence testing outcomes 

d. Uses testing procedures for counseling in helpful ways 
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____ 10. Counseling Ethics and Professionalism  

a. Shows understanding of legal requirements and ethical codes related to the practice of 

 counseling 

b. Responds appropriately to counseling supervision    

c. Relates well to all other members of the counseling staff 

d. Demonstrates professionalism in all aspects of counseling practice 
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Internship Student :  Final Self-Assessment Form 

 

Thank you for completing this survey.  Please base your self-assessment on the following 

system of scoring.  Your honest and objective evaluation will greatly help the counseling 

program at GRTS to develop in order to better prepare future students to reach their 

potential as counselors.  Feel free to add personal comments after each assessment section.  

This self-report will only be used for assessing and improving the counseling program and 

will not have any bearing on your final grade. 

 

Student Name:        ________________________________________ 

Agency Name:       ________________________________________________ 

Supervisor Name:  ________________________________________________________________________________ 

Dates of Internship: (Initiated _____________ )   (Completed _________________ ) 

  

A. Assessment Scoring 

  5 = I consistently surpassed expectations 

4 = I demonstrated overall effectiveness 

 3 = I met normal expectations but with occasional struggles 

 2 = I lacked some effectiveness in this area  

 1 = I was not prepared to fulfill requirements 

 0 = I did not have opportunity to demonstrate abilities in this area 

 

 
B. Areas of Assessment 
 

____ 1. Counseling Philosophy  

a. Demonstrated belief that clients can make substantive changes and increase functionality 

b. Evidenced an integrated and comprehensive understanding of professional counseling 

c. Showed awareness of personal beliefs that may impact the delivery of counseling 

services 
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____ 2. Counseling Theories  

a. Displayed a practical understanding of affective, behavioral, and cognitive theories  

b. Integrated effectively a wide range of counseling theories  

c. Successfully used multiple theoretic constructs in counseling  

              

 

              

 

 

 

____ 3. Consulting Skills  

a. Established and maintained effective counseling relationships 

b. Diagnosed and identified the problem accurately 

c. Facilitated acceptable and helpful counseling goals with the client 

d. Demonstrated ability to implement counseling plans in the counseling session 

e. Managed client resistance appropriately and effectively 

              

 

     ________________________________________________________________ 

 

 

 

 

____ 4. Marriage and Family therapy  

a. Understood marital and familial relationship dynamics  

b. Comprehended multiple marital and familial counseling theories 

c. Diagnosed relationship problems accurately 

d. Facilitated acceptable and helpful counseling goals 

e. Demonstrated effective therapeutic skills and strategies 
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____ 5. Counseling Techniques  

a. Knew a wide range of counseling methods 

b. Demonstrated proficiency in consultative skills and strategies 

c. Formulated and implements preventive, treatment or rehabilitative plans  

d. Created innovative techniques when needed 

e. Kept well-written records and required agency forms  

              

 

              

 

____ 6. Research Methods 

a. Understood and applied relevant research materials to therapy 

b. Interpreted research statistics and counseling literature accurately  

c. Used research methods and designs in clinical work 

d. Reflected research aptitude in writing reports and proposals 

e. Took personal initiative to increase knowledge of counseling related areas 

              

 

              

 

 

____ 7. Career Development  

a. Showed sufficient awareness of career development theories 

b. Demonstrated awareness of occupational and informational resources 

c. Performed career counseling with proficiency 

d. Displayed effectiveness in facilitating life-style and career decisions  

e. Showed ability to develop and administrate career development programs 

              

 

              

 



22 
 

 

____ 8. Group Counseling  

a. Understood a variety of group development dynamics 

b. Applied group counseling theories and strategies in counseling sessions 

c. Demonstrated effective group counseling skills and leadership styles 

              

 

               

 
 

____ 9. Testing Procedures  

a. Knew group and individual psychometric approaches for appraisal and diagnosis 

b. Showed competency in selecting, administrating, scoring, and interpreting applicable 

 testing instruments 

c. Recognized and managed factors that influence testing outcomes 

d. Used testing procedures for counseling in helpful ways 

  

              

 

              

 

 

 

 

____ 10. Counseling Ethics and Professionalism  

a. Showed understanding of legal requirements and ethical codes related to the practice of 

 counseling 

b. Responded appropriately to counseling supervision    

c. Related well to all other members of the counseling staff 

d. Demonstrated professionalism in all aspects of counseling practice 

 

              

             




