
Supervisor Signature          Date    

WSU PSYCH 445 UNDERGRADUATE PRACTICUM 

AGENCY EVALUATION OF STUDENT 

 

AGENCY:  For: Jennifer Luboski, Ph.D., Instructor 

AGENCY SUPERVISOR:  WSU Psych Dept, PO Box 644820 

STUDENT:  Pullman, WA  99164-4820 

SEMESTER/YEAR:  509-335-5043 (fax) 

 jluboski@wsu.edu 

USING THE RATING SCALE BELOW, PLEASE EVALUATE THE STUDENT ASSIGNED TO 

YOUR PROGRAM IN TERMS OF THE FOLLOWING CRITERIA: 

 

1 2 3 4 5 

VERY POOR  AVERAGE  EXCELLENT 

 

RATING 

 

1)  INVOLVEMENT WITH THE AGENCY’S PROGRAM (DEGREE OF INTEREST 

EXPRESSED, ENTHUSIASM AND EFFORT EXPRESSED IN WORK, ETC.)   

COMMENTS: 

 

 

 

2)  STUDENT PROGRESS IN LEARNING SKILLS FOR EFFECTIVELY WORKING 

WITH AGENCY’S CLIENT POPULATION   

COMMENTS: 

 

 

 

3)  PARTICIPATION IN TRAINING ACTIVITIES (ATTENDANCE AND CONTRIBUTIONS 

IN INDIVIDUAL AND GROUP TRAINING MEETINGS, SUPERVISABILITY, ETC.)   

COMMENTS: 

 

 

 

4)  MEETING REQUIREMENTS (DUTIES, SUPERVISION, TRAINING) OF THE 

PRACTICUM AGREEMENT (AND/OR ADDENDUM, IF USED) THAT YOU SIGNED  

AT THE BEGINNING OF THE SEMESTER   

COMMENTS: 

 

 

 

5)  DID THE STUDENT COMPLETE THE NUMBER OF HOURS AGREED UPON IN 

THE PRACTICUM AGREEMENT (OR ADDENDUM, IF USED) THAT YOU SIGNED  

AT THE BEGINNING OF THE SEMESTER? 

CIRCLE ONE: YES/NO 

 

 

 

6)  POTENTIAL FOR PROFESIONAL “PEOPLE-HELPING” OR 

PSYCHOLOGY-RELATED CAREER   

COMMENTS: 


