STUDENT COUNSELING CENTER PRACTICUM RECOMMENDATION FORM.

Please complete this form, in lieu of a typical letter of recommendation, and address your
impression of the applicant who is applying for the Student Counseling Center Practicum.

Note, this form has been designed to help identify students who are ready for the SCC
practicum and match them with an appropriate supervisor. Because this is a fast-paced and
busy practicum, we are looking for students who have mastered basic therapy skills and who

exhibit some degree of autonomy.

Ultimately, we hope to give practicum students a more positive experience by identifying
those who are ready for the SCC as well as those who might benefit from a little more time
and training.

Please return the completed form To Dr. Kailah Glock via email (kglock@ttu.edu) or via
campus mail (Student Counseling Center MS5008). Be sure to sign this document on the
bottom of page 4.

Student Name: __| |
Supervisor Name and Title: I |

Section 1: Questions about your supervision with the applicant:

1. When did you last supervise this applicant?

2. In what setting(s) have you supervised this applicant?

3. For how long have you supervised this applicant?

4. Did you supervise this applicant in individual supervision, group supervision, or both?



mailto:(kglock@ttu.edu)

5. Please discuss the strengths that this applicant has demonstrated in their work with clients
(feel free to use an example in answering this question):

6. Please discuss any areas of growth that you have noted in the applicant during your work
together (again, feel free to use an example):




7. How is this student to work with (Please describe interpersonal characteristics and include
comments regarding openness to feedback and professionalism)?




Section 2: Information about the applicant’s specific therapy skills:

Please use the ratings below when rating the applicant on each of the skills Outlined under Basic
Counseling Skills:

1 = Applicant has not yet mastered this skill.
2 = Applicant has mastered this skill and applies it in their work with clients.
3 = Applicant excels at using this skill with clients.

X = insufficient knowledge to rate.

The supervisee is able to demonstrate effective use of the following:
Attending behavior D 1 DZ D 3[|X
Demonstrates acceptance |:| 1 |:|2 |:| 3|:|X
Paraphrasing of content |:|1 |:|2 |:| 3|:|X
Reflection of feeling |:|1 |:|2 |:| 3|Z|X

Summarization of content Dl 2 X
Good posture and eye contact Dl 2 X
Asks open-ended questions Dl 2 X
Seeks clarification and elaboration |:|1 2 X
Aware of diversity and cultural differences |:|1 2 X
Completes case notes in a timely manner Dl 2 X
Accurately identifies client’s concerns and issues Dl 2 X
Maintains appropriate boundaries Dl 2 X

Name of Supervisor Supervisor’s Signature Date
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