
 

Site Supervisor Evaluation 
 

Course #/Name:    
 

Site Supervisor:    
 

Site:    
 

Completed by:     
(student) 

Date:    

 

The purpose of this tool is to assist the student in providing the Dean with formal feedback. 
 

Directions: Please answer each question by placing an “X” in the appropriate box of the 
scale, which best represents your response. 

 
Roles of Site Supervisor 

 
 
 

Advocate 
Did your Site supervisor: 

 
 

Assist you with setting goals and providing constructive feedback? 

Maintains confidentiality of patients/staff? 

Maintain confidentiality of your work performance? 

Demonstrate understanding of the counseling student role? 

Role Model 

Did your Site supervisor: 
 
 

Function as a client advocate? 
 

Interact well with superiors, subordinates, and ancillary personnel? 

Consider your individual learning needs? 

Communicate leadership and management knowledge well? 
 

Utilize other members of the mental health care teams? (i.e.: social 
worker, allied mental health professionals, human resources) 
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Teacher 
 

Did your Site supervisor: 
 

Help you identify your learning needs? 
 

Suggest or provide additional learning experiences 
(i.e., professional development opportunities, etc.) 

 
Collaborate with you in making decisions? 

Provide immediate and adequate feedback? 

 
Promote and organizational climate that supports validation of and 
problem-solving of client problems? 

 
Lead you through decision analysis? 

Encourage questions? 

Provide opportunities for you to work with diverse clients? 
 
 

Consultant 
 

Did your Site supervisor: 
 

Encourage you to be independent as you gained experience? 
 
 

Help you recognize and utilize resource persons other 
than himself/herself? 

 
Remain accessible for consultation as you gained competence? 

 
 
 

Additional Comments: 
 

Use the final two pages for Additional Comments: 
_______________________________________________________________________________ 
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Student: Submit this completed form directly to ProjectConcert 
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