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Dear Student,

This handbook is designed to familiarize you with the content, required forms, procedures, and the expectations for COUN 773, Counseling Practicum. The Counseling Practicum course is designed as a University supervised experience that meets regularly according to the schedules you will see on the enclosed sample syllabi. While you will be expected to work with actual clients seeking counseling assistance, this courses differs from the 600 clock hour internship requirements in the program. The basic purpose of practicum is to help students learn foundational and advanced counseling skills under the primary supervision of Xavier Faculty in cooperation with the site supervisor. The basic purpose of internship is to help students learn the full range of services and duties at a selected site under the primary supervision of a site based supervisor.  
Required pre-requisites for enrolling in these courses include, at minimum and with no exceptions, satisfactory completion of the following courses or their equivalent:

COUN 533 Counseling Theories and Techniques

COUN 536 Group Process

COUN 579 Psychological & Achievement Tests

COUN 631 Counseling Issues & Ethics
COUN 669 Counseling Pre-Practicum
Also, you will note from the enclosed syllabus, the workload for this course is significant. Students are strongly encouraged to limit their enrollment in other program courses while involved with COUN 773. 

The practicum experience is an important process by which students begin to directly apply their counseling skills. The learning that occurs from such courses is excellent preparation for the integrative internship and later practice as a professional counselor. We wish you well!

Sincerely,

Dr. Butch Losey, PCC-S, NCC
Clinical Coordinator

Table of Contents

General Requirements/Course Formats
p. 4
Summer Practicum Schedules, TB Testing, Background Checks
p. 5
Identifying Clients & Liability Insurance
p. 6
Ethical Considerations
p. 7

Electronic Recording Procedures
p. 8 & 33
Seven Steps to Start Practicum ……………………………………………………………..p.9
Informed Consent Form
p. 10
Authorization for Release of Information…………………………………………………..p. 11
Letter of Introduction to School/Community sources
p. 12
Counseling State Approval Forms
p. 13-18
Practicum Affiliation Agreement
p. 19-20
Course Objectives…………………..……………………………………………………….p. 21
Counseling Practicum Intent Form
p. 22
Counseling Practicum Sample Syllabus
p. 23-32 
Technical Considerations for Digital Recording
p. 33
Guidelines for Writing Initial Interview Report
p. 34
Sample Initial Client Reports
p. 35-42
Counseling Practicum Supervision Contract 
p. 43
Progress Note, Self-Evaluation & Termination
p. 46-51
Performance Assessment 
p. 52-61
Practicum Student Survey Demographic Form and Student Survey……………………….p. 62-63

Internship at a Glance……………………………………………………………………….p. 66

School Counseling Summer Internship Policy and Application……………………………p. 67-68

Internship Intent Forms
p. 69-70
General Requirements/Course Formats

Pre-Practicum

Beginning the 2011 summer semester, the counseling program established the COUN 669 Pre-Practicum course. All students will be required to participate in the course prior to taking Practicum COUN 773. The Pre-practicum class is an experiential, supervised experience in counseling through practical exercises and role-played scenarios that focus on basic counseling skills such as reflecting feelings, constructing influencing responses and non-verbal techniques in counseling. Students will be expected to evaluate their own and peers’ learning and improvement through self-reflection and peer critique exercises.
Practicum

The Ohio Counselor, Social Worker and Marriage and Family Therapist Board (OCSWMFTB), the Kentucky Counseling Board (KCB), The Ohio Department of Education (ODE), and The Council for Accreditation Counseling and Related Educational Programs (CACREP), all require that students successfully complete supervised practicum experiences that total a minimum of 100 clock hours as follows:

· 40 hours of direct service with clients, including experience in individual counseling and group work.  10 of the 40 hours must be in group counseling (OCSWMFT Board). 

· Weekly interaction (with an average of one hour per week of individual and/or triadic supervision which occurs regularly over the semester) with an appropriate faculty or site supervisor.

· An average of one and one half hours per week of small group supervision that is provided on a regular schedule over the semester by the appropriate Xavier faculty member.

· Evaluation of the student’s performance throughout the practicum including a formal evaluation after student completion of the experience.

Counseling Practicum is structured to provide experiences in several major areas:

· First, students will develop and enhance individual and group counseling skills via direct counseling with clients. 

· Second, students will demonstrate their work through the presentation of audio recorded, video recorded or live observation of sessions with their clients. Such electronic or digital recording of these sessions permits faculty and peer critique of the student’s counseling skills and contributes to the learning of fellow students. 

· Third, while students will experience large group instruction on course topics, they will primarily encounter direct supervision via participation in a small group with fellow students. Each small group will be supervised by an appropriately credentialed faculty member.

· It is important to note that the satisfactory development of counseling skills is but one aspect of student evaluation. Another is the student’s openness to supervision and active participation in this learning experience.

Summer Practicum Schedules

In order to meet the time demands and requirements necessary for COUN 669 Pre-Practicum and 773 Practicum courses, both will meet on an extended schedule during the summer term. 
Students in the School Counseling Program are advised that K-12 schedules usually end the first week of June, therefore it may be impractical to select a school as a site for a summer practicum.  School Counseling Program students may select an agency based site to complete summer practicum.  The goal is to practice counseling, not to specialize in a particular field of work.
Therefore, these classes are held twice a week for 10 weeks from mid-May through mid-July.






TB Testing

Some organizations will require practicum/intern students to show evidence of a recent negative TB test.

Students can contact their physician or the Xavier Health and Counseling Center to schedule an appointment for the test.

The Health and Counseling Center charges $15 and schedules the tests on Mondays, Tuesdays, Wednesdays, and Fridays between the hours of 8:30 AM – 4:30 PM.

Call (513) 745- 3022 for details.




Finger-Printing/Background Checks

Likewise, some practicum/internship sites will require a background check and finger printing. 

Refer to the Attorney General’s website at http:/www.ag.state.oh.us/ 

or contact the BCI&I in London, Ohio at (740) 845-2375 will all fingerprinting questions.

Students are strongly encouraged to investigate specifically if the TB Test and /or the background checks are required with the practicum/intern site before scheduling these steps.
Identifying Clients

The responsibility for identifying appropriate clients rests with the student.  Xavier students ought to pace themselves over the course of the semester regarding numbers of clients in a given week.  On average, students will see 2-3 clients per week in a community setting and 3-4 clients per week in a school setting.  On average, sessions in a community based setting last 45-50 minutes, while sessions in a school setting last 25-30 minutes. 
School Counseling students may find clients in a school setting, if permission from the school counselor is granted. Community counselors may find clients through a community agency. Again, prior approval to work with these clients must be granted by the agency. 

Additionally, students may begin to work with clients at the sites where they hope to later serve their internships. Such an arrangement allows for a more in-depth experience for the student and can better enhance the relationship with the future internship site/supervisor.

Students may wish to use the enclosed letter of introduction to present to potential sites for client access (see p. 9).

Students should not begin counseling with clients prior to the beginning of the Practicum course. However, it is highly advisable that suitable clients be identified in advance so that students can meet the assigned deadlines during the semester.

Liability Insurance

Students are covered with liability insurance through the University by paying a mandatory fee when they register for Counseling Practicum. Coverage amounts are $2,000,000/$4,000,000. Some sites will request proof of this insurance. Please contact Dr. Losey to obtain a Certificate of Liability Insurance form.

Students are encouraged to also carry their own professional liability insurance. The American Counseling Association offers an affordable rate for this insurance for student members. Contact ACA Membership Services at 1-800-347-6647 x 222 or at www.counseling.org for information.

Ethical Considerations


Students are strongly reminded of the necessity of strict adherence to ethical behaviors while involved in the practicum courses. While students have been thoroughly exposed to ethical/legal considerations in the pre-requisite course, Counseling Issues and Ethics, several key points are repeated here:

· Do no harm.

· Avoid dual relationships in all counseling activities.

· Full and complete disclosure about the counseling process for these courses must be provided to the client (see the required disclosure/consent form on the following page).

· Confidentiality must be appropriately maintained at all times. This includes the professional care of records, whether written or electronic. Clients must be made aware of the circumstances under which confidentiality may be broken prior to the beginning of the counseling session. Please also be sure to let the client know that confidentiality is limited in this experience in that your professor and fellow supervision group members may hear or view the electronically recorded sessions for instructional purposes.

· Signed parent/guardian consent must also be obtained whenever clients are under the age the age of eighteen.

· In any instance where a student is concerned about the welfare of a client or feels an ethical/legal issue is in question, the student is to immediately contact the Xavier faculty member for consultation.

Electronic Recording Procedures

As mentioned earlier, audio or video recording with clients must occur at all times with full disclosure to the client prior to recording your interviews.

See page 25 for some important considerations for your audio-recording for Counseling Practicum.

The recorded sessions for Counseling Practicum may be conducted off site or in Hailstones Hall. Sign–up sheets for Practicum room reservations can be found on the doors to the practicum rooms in Hailstones. 

Please take care to follow all instructions for video recording that will be given to you during the beginning of class. 
The Counseling Program has 6 video cameras available for students to use at school or at practicum sites. If you are interested in reserving one, contact Diane St. Clair at Stclaird@xavier.edu. 
Please be sure to secure all the equipment when you finish recording!

7 Steps to Start Practicum with Xavier University

1. Complete the Practicum Intent Form at least 30 days prior to starting practicum and submit to the Clinical Coordinator, Dr. Butch Losey.

2. The semester prior to starting practicum, select a practicum site and site supervisor.  

a. Mental Health Counseling Practicum Site:  An agency, hospital or entity where a student can practice basic assessment skills, individual counseling, and group counseling under supervision.

b. School Counseling Practicum Site:  A school where a student can practice individual counseling, group counseling, and classroom guidance.

c. Site Supervisor: Holds a minimum of a Master’s degree in counseling or related profession with equivalent qualifications, including appropriate certifications and/or licenses.  Has a minimum of two years experience school or mental health counseling and has relevant training in supervision. Qualified site supervisors include, but are not limited to School Counselor, Professional Clinical Counselor, Professional Counselor, Independent Social Worker, Master level Social Worker, Psychologist, School Psychologist, Psychiatrist, Psychiatric Nurse, Independent Chemical Dependency Counselor, Certified Pastoral Counselor or Licensed Rehabilitation Counselor.  As an example, an unlicensed minister would not qualify as a site supervisor.  
3. Provide your site supervisor with an Affiliation Agreement, Mid-term evaluation, Final evaluation, Xavier Informed Consent Form, Authorization for Release of Information Form and your semester schedule. 

4. Request signature from your site supervisor (or his or her administrator) on the Affiliation Agreement and return Affiliation Agreement to Dr. Losey preferably before the first class session but no later than the second class meeting for Practicum.
5. Plan your semester to be present at all class sessions.  If a student is planning an extended vacation; anticipates extended family leave or has other obligations during a practicum, she or he may need to postpone practicum until her or his availability stabilizes.

6. Upon meeting your Xavier supervisor, sign and date a Xavier supervisory agreement by the third class meeting.

7. Notify your Practicum Instructor of any changes or issues with your practicum site immediately.  If  you intend to change supervisors after starting your practicum experience,  you will need to notify Dr. Losey and have prior approval.
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Graduate Counseling Programs
 (513) 745-3655

Dear Client,

The following statement ensures your right to be informed of the credentials of your counselor, the supervisory relationship and the purpose of recording.

                                               is a Graduate Counseling Student under the supervision of Instructors in the Department of Counseling at Xavier University.  The Graduate Counseling Student has received previous training in counseling and is authorized to counsel under the supervision of a Xavier University Counseling Program instructor.  The Graduate Counseling Student can be reached at the following number in the event of an emergency               
       .   If you are currently receiving services from a psychiatrist, psychologist, counselor or social worker, please inform the Graduate Counseling Student so that she/he may obtain permission to meet with you at this time.

The purpose of supervision by Xavier Counseling Program Instructors is to achieve the best clinical care for clients.  Xavier Counseling Program Instructors are required to supervise Graduate Counseling Students as part of their continuing education requirement in the field of counseling.  Though all information communicated by you during your counseling is confidential, the Graduate Counseling Student is required by Ohio law to inform the Xavier instructor of the progress of counseling, which may include progress notes and test results.  Laws concerning confidentiality apply to Xavier faculty as well as the Graduate Counseling Student.  No one other than the Graduate Counseling Student and his/her supervisory group may have access to this information without your written consent, with the following exceptions: 1) where we determine that  the client may be dangerous to self or others; 2) as otherwise required by law (e.g., court order, report of child or elder abuse).

The counseling sessions will be audiotaped/videotaped and said audio or video tapes may be used only for instructional purposes in order to enhance the services being provided to clients of the Graduate Counseling Program at Xavier University.  Your signature signifies awareness of the electronic recording of the sessions and your permission to use these recordings for teaching purposes at Xavier.  Your signature further signifies your awareness of the fact that if your audio tape or video tape is shown to your Graduate Student Counselor’s supervisory group, confidentiality may not be assured.  Your permission extends through the       


20        semester.

Sincerely,

Graduate Counseling Programs

Xavier University

Graduate Counseling Student
I have read and understand the contents of this letter.

Client Signature   /   Date



Parent/Guardian if Minor   /   Date
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Department of Counseling

3800 Victory Parkway

Cincinnati, Ohio 45207-3226

Phone (513) 745-3655

Fax (513) 745-2920
AUTHORIZATION FOR THE RELEASE OF INFORMATION

Name: 




 DOB: 



 SS#: 




I, 





, hereby authorize the Xavier University Graduate Counseling Program to release to, obtain from, exchange with 






 including but not limited to information concerning drug and/or alcohol abuse related conditions, and or psychiatric/psychological conditions.

Specific information to be release, obtained or exchanged:


 Medical Records


 Evaluation Reports


 Treatment Records


 Summary of Contacts


 Diagnosis & Prognosis


 Recommendations


 Social/Family History


 Other (specify) 

The purpose or need for this disclosure or exchange of information is:
I understand that I may revoke this authorization at any time in writing to the Supervisor of Record for the Graduate Course in the Agency and School Counseling Program at Xavier University. I understand this authorization will automatically expire 90 days after the date of authorization if I do nothing. 

Signature of Client/Parent/Guardian
Date
Signature of Client, if Minor
Date

Witness/Counselor Trainee
Date

Note to Party Receiving the Information: This information is being disclosed to you from records whose confidentiality may be protected by Federal Law. Re-disclosure is prohibited without written consent of the person to whom it pertains. 
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Department of Counseling

3800 Victory Parkway

Cincinnati, Ohio 45207-3226

Phone (513) 745-3655

Fax (513) 745-2920
Dear Colleague,

As you will remember from your graduate school days, individuals completing their Master’s Degree Program in Counseling must successfully complete a counseling practicum experience and, later, a comprehensive internship.

The graduate student who has approached you for assistance is required to complete a total of 100 clock hours in Counseling practicum activities. Of these 100 clock hours, 40 hours must be in direct counseling services with clients.

It would be most helpful if you would consider referring appropriate clients to work in a counseling relationship with our student. While you would provide the necessary administrative supervision to facilitate this arrangement, the Xavier Faculty teaching these courses (all duly licensed by the Ohio Counselor and Social Worker Board and/or the Ohio Department of Education) will provide clinical supervision of the counselor in training.

Likewise, the University provides liability insurance for the student for these counseling activities.

We certainly appreciate any assistance you may provide in this effort. Please do not hesitate to call me with any questions or concerns you may have.

Sincerely,

Dr. Butch Losey
Clinical Coordinator
513-745-1037

loseyr@xavier.edu
State Approval Forms

(Clinical Mental Health Counseling Students Only)
Some practicum students enrolled in Clinical Mental Health Counseling working in Ohio may need to complete the “Professional Counselor Training Supervision Agreement” found on pages 13-16.  The OCSWMFT board prefers on-line registration available at http://www.cswmft.ohio.gov.  
· You will need to complete this form for Counseling Practicum only if requested to do so by an off-site supervisor.
For example:  You are completing a practicum (not internship) at an off-site setting such as Catholic Social Services. In order for the off-site supervisor to bill for services, you must be granted “Counselor Trainee” status by the Ohio Board. CT status can be obtained by sending a completed Professional Counselor Training Supervision Agreement form to the Board (see pages 13-15) or registering on-line.  Up to date forms are available on the OCSWMFT website.
In the above example, the supervisor must be a Professional Clinical Counselor with Supervision endorsement.  Xavier University supervisors will not hold liability for billable services off site.
· Please note that you must include proof of registration in the Practicum and attach it to this form when you send it to the Board. You can accomplish this by printing out your Xavier unofficial transcript that shows the course registration (see example, p. 16).
· Questions regarding the need to complete this form should be directed toward your practicum instructor or Dr. Losey.
 State of Ohio
Counselor, Social Worker and Marriage & Family Therapist Board
50 West Broad Street, Suite 1075
Columbus, Ohio 43215-5919

Tel: (614) 466-0912  Fax: (614) 728-7790
PROFESSIONAL COUNSELOR

TRAINING SUPERVISION AGREEMENT
Instructions to applicant:
1. Make additional copies of this form in the event you have more than one supervisor during the supervised practice time required for licensure.

2. This form must be filed at the beginning of the training experience.

3. Individuals who are registering experience with the Ohio Counselor and Social Worker Board must have a master’s degree or Ph.D. in Counseling. Be certain your program meets this requirement as specified in board rule 4757-13-03. Degrees in psychology, social work and marriage and family therapy are not considered degrees in counseling.

4. Individuals must register practica and internships. Individuals with a master’s degree in counseling must have a total of two years (3000 hours) which must be post PC (Professional Counselor). Individuals with a Doctorate must have two years of experience, one year (1500 hours) in an approved doctoral internship and one year (1500 hours) which must be competed after the degree is conferred.

5. During the training period, you must refer to yourself as a Counselor Trainee or Professional Counselor/Clinical Resident. You must hold a valid Professional Counselor License in order to use the PC/Clinical Resident title. 

6. You must have one hour face-to-face supervision for each 20 hours of work.

7. All supervised experience for licensure must be documented as specified in board rule 4757-17-01

8. Please attach proof of enrollment in a practicum or internship for approval.


(  LPC

( PC

(  PCC

PART A:    To be completed by supervisee


SS#

 - 
 - 


	1. 
	Name of Applicant
	
	Daytime Phone
	

	
	First
	Middle
	Last
	

	2. 
	Address
	

	
	Number
	Street
	City
	State
	Zip

	3. 
	Name of Supervisor
	Lon S. Kriner
	Title
	Ph.D.

	
	
	
	
	

	4. 
	Address of Supervisor
	Xavier University
	Phone
	513.745.3655

	
	

	5. 
	Name, address and scope of practice of setting in which supervision is taking place:

	
	Counselor Education & Training

	
	Xavier University

	
	Cincinnati, OH 45207-3226

	
	


	6. 
	Your supervisor’s area(s) of competence in counseling (please attach professional disclosure statement of supervisor):

	
	Counselor Education & Supervision

	
	Individual & Group Counseling, Career Counseling

	
	

	7. 
	Describe the duties you plan to perform. (For Clinical Residents Per rule 4757-13-03 (a) a minimum of 50 percent of the work consists of face-to-face client contact involving the delivery of clinical counseling services, which includes the diagnosis and treatment of mental and emotional disorders).

	
	Individual Counseling

	
	Report writing

	
	

	
	
	
	
	

	8. 
	Dates of supervision at this setting:
	From
	XX/XX
	to
	XX/XX

	
	
	
	
	mo/yr
	
	mo/yr

	
	Please supply estimated ending date. We no longer approve ongoing status.

	
	Total number of hours of supervised experience:
	60
	

	
	Total Work Hours
	N/A
	(Maximum of 1500 hours in one year)


9. Is there any part of this supervision being done to meet the internship requirements of a doctoral program?



[   ] Yes
[(] No


If yes, indicate the university


N/A



 (please attach a copy of your student transcript verifying the actual beginning and ending of the semester/quarter.

10. Please list the license number, date of issuance and expiration dates if you are a PC.

	PC/LIC #
	
	Issuance Date
	
	Expiration Date

	
	
	
	
	


11. Do you hold any other Licenses or certifications?  [   ] Yes     [   ] No

	LIC/CERT #
	
	Issue Date
	
	Expiration Date

	
	
	
	
	

	
	
	
	
	


Memo of Understanding: I have read the counselor licensure law and understand the rules and regulations that pertain to Professional Counselor/Clinical Resident. I understand that I will have to submit the application and fees for the PCC after satisfactory completion of the supervision hours. I further understand that any person who knowingly makes a false statement on the registration form is guilty of falsification under section 2921.13 of the Ohio Revised Code, a misdemeanor of the first degree.

	
	
	

	Signature of Supervisee
	
	Date


Part B:    To be completed by the Training Supervisor
Instructions to supervisor:

After completing this form, please return it to the supervisee who is responsible for sending it to the Board.

	1. 
	Are you a Licensed Professional Counselor or a Licensed Professional Clinical Counselor?

	
	[(]Yes   [  ]  No
	If yes, what is your License # & Expiration Date
	E197 6/XX

	
	
	
	
	

	2. 
	If you are not a licensed counselor, what license do you hold?
	

	
	
	State
	
	License No.
	

	
	
	
	
	

	3. 
	List your area (s) of professional competence:
	Counselor Supervision

	
	                                                                                Clinical Counseling 

	
	

	
	
	
	
	

	4. 
	Please describe the nature of the supervision to be provided:
	

	
	 Counseling Practicum – Xavier University

	
	

	
	

	
	

	
	Does the scope of your practice include the diagnosis and treatment of mental and emotional disorders?         [(] Yes     [   ]  No

	5. 
	Briefly describe your experience in training supervision
	

	
	24 years – Counselor Education & Supervision with supervisory counselor designation from 

	
	OCSWB

	6. 
	I HAVE REVIEWED THE SUPERVISEE’S STATEMENTS.
	

	
	THEY (ARE
	(
	)
	(ARE NOT
	
	)
	ACCURATE

	
	
	
	
	

	
	
	
	XX/XX/XXXX

	
	Supervisor’s Signature
	
	
	Date


PROFESSIONAL DISCLOSURE STATEMENT

Lon S. Kriner, Ph.D., Licensed Professional Clinical Counselor #E197

Ohio Psychology License #3246

Xavier University

Cincinnati, Ohio   45207-3223
* formal professional education
	University
	Degree Received
	Dates Attended

	The University of Toledo

Ohio State University

Bowling Green State University
	Ph.D. in Counselor Education

M.A. in Counseling

B.S. in Education
	1973-76

1971-72

1966-70


* areas of competence
Clinical Counseling

Counselor Supervision

Career Counseling

Personal and Social Counseling

Marriage Counseling

Consultation

*
this information is required by the Ohio counselor, social worker and Marriage and Family Therapist Board which regulates all licensed counselors, social workers and Marriage and Family Therapists.
State of Ohio
Counselor, Social Worker and Marriage & Family Therapist Board
50 West Broad Street, Suite 1075
Columbus, Ohio 43215-5919

Tel: (614) 466-0912  Fax: (614) 728-7790
	Active Registrations 
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	The following classes are not officially considered complete for transcript purposes. Additional information is available by selecting hyperlinked data.




	Consultation and Supervision - COUN 642 02

	Associated Term
	Fall Semester 2005
	Credits
	3.000

	CRN
	91776
	Grade Mode
	Standard Letter

	Status
	Register Jun 02, 2005
	Course Level
	Graduate

	Schedule Type
	Lecture
	Midterm Grade
	 

	Instructional Method
	Traditional
	Grade Detail
	 

	Campus
	Main
	Associated Instructor
	Dianne S. Carroll 

	 
	Course URL
	 

	
	
	
	

	Counseling Practicum I - COUN 773

	Associated Term
	Fall Semester 2005
	Credits
	3.000

	CRN
	90623
	Grade Mode
	Standard Letter

	Status
	Register Jul 05, 2005
	Course Level
	Graduate

	Schedule Type
	Practicum
	Midterm Grade
	 

	Instructional Method
	Non-traditional
	Grade Detail
	 

	Campus
	Main
	Associated Instructor
	Lauretta P. Omeltschenko 

	 
	Course URL
	 

	
	
	
	

	Counseling and Psychotherapy - COUN 764 01

	Associated Term
	Fall Semester 2005
	Credits
	3.000

	CRN
	90631
	Grade Mode
	Standard Letter

	Status
	Web Register Apr 05, 2005
	Course Level
	Graduate

	Schedule Type
	Lecture
	Midterm Grade
	 

	Instructional Method
	Traditional
	Grade Detail
	 

	Campus
	Main
	Associated Instructor
	Dr. Michelle Hall 

	
	Course URL
	 



Skip Active Registrations Links 
Release: 6.0 





Print from your “Active Registrations” on the My XU Portal



Xavier University

DEPARTMENT OF COUNSELING
 PRACTICUM AFFILIATION AGREEMENT

BETWEEN

Site:









AND

XAVIER UNIVERSITY, Cincinnati, OH
This agreement is entered into this                         day of                                  , 20       , by and between Xavier University (hereinafter “University” and 


        

        , (hereinafter “Facility”) for the purpose of providing Counseling Practicum Experiences for 





, a Graduate Counseling student at the University.

Both parties recognize the need for counseling experiences with bona fide students or clients at sites providing assistance to students or clients needing a wide range of services. The purpose of these counseling experiences is to provide Graduate Counseling supervisees opportunities to develop clinical counseling skills, with the understanding that these experiences will be integrated with course work within the Graduate Counseling Program curriculum. In order to accomplish this purpose, the following practices will be observed:

1. The University will be responsible for establishing objectives for the experiences, and for providing these to the Facility (see attachment).

2. The supervisee will be responsible for scheduling time to complete a minimum of 40 direct service hours in collaboration with the Facility.  The student is expected to participate in a reasonable amount of additional supervision and training at the facility based on recommendations of the site supervisor.  

3. The University will provide close supervision of the supervisee according to Council on Accreditation for Counseling and Related Education Program (CACREP) standards, Ohio Counselor, Social Worker and Marriage and Family Therapy (OCSWMFT) Board standards and Ohio Department of Education standards.  The student is required to meet with the university supervisor a minimum of one hour per week in individual or triadic supervision and participate in group supervision on average 1.5 hours per week.  

4. The Facility will provide supervision of the student on site by qualified, competent, and appropriately credentialed personnel; these persons will be designated as “on-site supervisors.”   During practicum, on site supervision is to be scheduled as needed and in accordance with Facility policies. 

5. The Facility will help coordinate appropriate releases of information for circumstances where client sessions are electronically recorded.  These audio or video tapes are for the sole purpose of counselor development.  If an ethical issue arises during tape review by a university supervisor, the on-site supervisor will be contacted by the university supervisor.  

6. On-site supervisors will provide the student additional instruction as needed for the student to perform specific assigned tasks.
7. On-site supervisors will monitor documentation of counseling sessions and verify that all documentation has been completed appropriately and in a timely manner and securely stored as the practicum site. 

8. The Facility will permit samples of documentation to be released to the University for review and to assist the student in skill development.  The samples will not contain identifying information and will be returned to the practicum site.  

9. The University will provide the on-site supervisor with a form to be used in evaluating student performance at mid-term and at the end of practicum. On-site supervisors will consult with the university supervisor, complete the forms, and return them to the University, to be used in assigning the student grades for the experiences.

10. The University (including both faculty and student) agrees to respect the confidentiality of the clients of the Facility.

11. The University shall provide professional liability insurance coverage in the amount of $2,000,000/$4,000,000 for all its students, employees and agents who are assigned supervisory or administrative duties in the Facility in connection with the affiliation of the University’s students.

12. The on-site supervisor will return the on-site supervisor evaluation form to the Practicum Instructor in the self addressed stamped envelope provided by the University mailed on or before ________________________________.  

This agreement will be deemed in effect indefinitely unless one or both parties submit 30 days written notice for cancellation. In the event of cancellation, both parties will observe all obligations under the agreement until the end of the University’s academic semester during which cancellation occurs.

Xavier University thanks you for contributing to the professional development of our students in Counseling Practicum.  We hope our students are able to provide helpful additional service to your school or agency’s students or clients respectively.  

The signatures below attest to agreement to abide by the described practices:
________________________________________________  
Site Supervisor Information:
Site Supervisor



Date












Phone number__________________
Print Name_______________________________________














Email_________________________
Supervisor Credentials______________________________

Dr. Butch Losey, Ed.D., PCC-S, NCC           Date

Clinical Coordinator

Department of Counseling
Xavier University

Dr. Scott A. Chadwick


Date

Provost and Chief Academic Officer
Xavier University

Xavier University

GOAL OF PRACTICUM
The goal of counseling practicum is to provide graduate level counseling students with a closely supervised clinical experience to practice professional counseling utilizing best practice approaches and ethical decision making skills throughout the experience.  

COURSE OBJECTIVES

· Students will understand and apply ethical considerations with their clients throughout the duration of this practicum experience.
· Students will understand and comply with minimal expectations for course mandated by the Ohio Department of Education, the Ohio Counselor, Social Worker and Marriage and Family Therapy Board, the Kentucky Counseling Board, the Kentucky Department of Education and the Council on Accreditation for Counseling and Related Education Programs.  

· Students will learn counseling techniques to successfully open, conduct, and close a counseling interview.  Students will demonstrate these skills via audiotape and class role play. (Cf. Practicum Evaluation Supervisee Form)
· Students will fully participate in a close supervised experience and develop a working relationship with the assigned supervisor.

· Students will understand the general principles and methods of case conceptualization, assessment, and/or diagnosis of mental and emotional status.
· Students will learn and apply appropriate case consultation and referral techniques.
COUN 773
Counseling Practicum
Intent Form
This form should be completed and filed in the semester prior to the one in which you plan on taking the course.

Name___________________________________________________

Address_________________________________________________

Day Phone_____________________Evening Phone_____________

Email___________________________________________________

I would like to enroll in Counseling Practicum for the Fall / Spring / Summer (please circle one) semester 20____.

Please check the following:

___
I will have completed COUN 533, COUN 536, COUN 579, COUN 631, and COUN 669 Pre-Practicum prior to enrolling in Counseling Practicum.

___
I have received and read the Counseling Practicum Handbook.

___
I understand that I am responsible for identifying my own practicum site for access to clients to fulfill the 40 clock hour direct service requirement.

My plan for obtaining appropriate practicum site / clients is as follows: (use the back of this sheet if necessary)

Return to:
Dr. Butch Losey
Clinical Coordinator

Department of Counseling

Xavier University

Cincinnati, Ohio 45207-3226
(513) 745-1037

loseyr@ Xavier.edu
Sample Syllabus

XAVIER UNIVERSITY

COURSE TITLE: 



Counseling Practicum

 

SEMESTER:



Summer 2012

COURSE NUMBER:


COUN 773

CREDIT HOURS:



3

DAY & TIME:



Tuesdays and Thursdays 4:00 – 6:00 P.M.

LOCATION OF CLASS:


Hailstones 7

INSTRUCTOR:



Dr. Butch Losey, PCC-S, NCC

OFFICE LOCATION/PHONE:

Hailstones 213   513-745-1037

E-MAIL ADDRESS:


loseyr@xavier.edu

OFFICE HOURS:



T or Th 3:00-4:00, and by appt.

Supervisors: 

Donita Jackson (zumbadj@gmail.com)

Sherri Grooms (msgrooms@fuse.net)

Shelly Baxter (sbaxter@child-focus.org)

Mardi Fallon (fallonm@ucmail.uc.edu)

COURSE DESCRIPTION:

This course addresses the Clinical Instruction requirements for the 2009 CACREP Standards for School and Community Counseling Programs. This practicum experience involves completing recorded interviews with bona fide clients and producing appropriate client reports and student self-evaluation forms. Note: all students are expected to have COUN 533, COUN 536, COUN 631, COUN 579, COUN 669 successfully completed prior to enrolling in COUN 773. Students in COUN 773 must carry liability insurance purchased through the University. Students must complete a total of 40 clock hours of counseling sessions with approximately four clients, 8 hours of which must be recorded on CD or other device for supervisor review. Students will also be expected to lead a group counseling experience. Progress notes on the other sessions are due on a regular basis. 
COURSE OBJECTIVES:

· Students will understand crisis intervention and suicide prevention models, including the use of psychological first aid strategies (1.G.g.)

· Student will demonstrates the ability to use procedures for assessing and managing suicide risk (D.6)

· Student will demonstrates appropriate use of culturally responsive individual, couple, family, group, and systems modalities for initiating, maintaining, and terminating counseling (D.5)

· Student will apply current record-keeping standards related to clinical mental health counseling (D.7)

· Student will understands counseling supervision practices, and processes (G.1.e)

· Student will understand ethical standards of professional organizations and credentialing bodies, and applications of ethical and legal consideration in professional counseling (G.1.j)

· Student will understand counselor characteristics and behaviors that influence helping processes (G.5.b)

· Student will understand essential interviewing and counseling skills (G.5.c)

· Student will understand counseling theories that provide the student with models to conceptualize client presentation and that help the student select appropriate counseling interventions (G.5.d)

· Student will understand a systems perspective that provides an understanding of family systems theories and  related interventions (G.5.e)
· Principles of group dynamics, group process components, group members’ roles and behaviors, therapeutic factors of group work (G.6.a) and appropriate selection criteria and methods (G.6.d)

· Direct experiences in which students participate as group members in a small group activity, approved by the program, for a minimum of 10 clock hours over the course of one academic term (G.6.e)

· Knows the principles, models, and documentation formats of bio-psychosocial case conceptualization and treatment planning (C.7)

· Uses the principles and practices of diagnosis, treatment, referral, and prevention of mental and emotional disorders to initiate, maintain, and terminate counseling (D.1)

· Maintains information regarding community resources to make appropriate referrals (CACREP F.1)

DETAILED EXPLANATION OF MINIMUM REQUIREMENTS:

CACREP Requirements

CACREP requires the following:

1. The practicum experience will include a total of 100 direct and indirect hours.

2. A total of 40 hours of direct service with bona fide clients must be completed.  

3. The practicum experience will include group counseling.

4. Group supervision will occur at 1.5 hours per week over the course of the practicum.

5. Individual or triadic supervision will occur one hour per week during the practicum.

6. A final evaluation report will be generated on each student in practicum.  

State of Ohio and Kentucky Departments of Education

Both departments defer to CACREP standards to fulfill practicum requirement.

State of Ohio Counselor, Social Worker and MFT Board

In addition to following CACREP standards the rules for the OCSWMFT board include:

1. Students should register their practicum with the state on a prescribed form by the board within 30 days of beginning the practicum.  

2. When primary supervision for practicum occurs with the university, a student may be supervised by a doctoral student, an LPC/ PC or LPCC/ PCC under the instruction of an LPCC with supervision endorsement.

3. When primary supervision occurs at the practicum site, the practicum supervisor must be an LPC/PC-S or LPCC/ PCC-S. 

4. Whenever a student is diagnosing or treating mental and emotional disorders, a student must be under the supervision of an LPCC/PCC-S.  

5. At the end of the practicum, a student shall complete a practicum report form within 30 days of completing the practicum. 

Xavier Policies and Requirements for Community Counselors

1. The university shall assist students in fulfilling their obligations to the OCSWMFT board, Kentucky Board of Professional Counselors, and Ohio and Kentucky Departments of Education.  The student is responsible for filing any prescribed forms by the state.  The university is not responsible for ensuring the prescribed forms are completed or verify that the state board received the required documents.  This is the sole responsibility of the student.  

2. When a student chooses a practicum site where the diagnosis and treatment of mental and emotional disorders is required or the site is billing for hours completed by the student at the site, the student will verify that an LPCC-S or PCC-S is available at the site to serve as the official training supervisor.  This means the practicum training supervision agreement will be coordinated between the site supervisor and the student supervisee.  The Xavier supervisor will serve as the evaluator for the practicum experience in cooperation with the site supervisor.  In these instances, the student understands that the site supervisor has the legal authority to determine whether a student may pass the practicum course.   

3. When counselor trainee status is requested by a site, but does not include the diagnosis and treatment of mental and emotional disorders nor billing for services, the site supervisor may serve as the training supervisor.  If the site supervisor cannot serve in this capacity, the university supervisor shall serve as the training supervisor to provide counselor trainee status.  

In all cases, the instructor requests copies of training supervision agreements to verify who holds primary responsibility for the counselor trainee’s licensure status during practicum.  
REQUIRED TEXT:

Cormier, Nurius & Osborn (2009).  Interviewing Strategies for Helpers: Fundamental

Skills and Cognitive Behavioral Interventions (6th ed). Pacific Grove, CA: Brooks/ Cole Publishing.

INSTRUCTIONAL METHODS AND ACTIVITIES:

Students will participate in individual and small group (1 training supervisor: 4 student ratio), and large group learning activities throughout the semester under the direction of the faculty and training supervisors.  Individual supervision with the lead instructor is conducted on a case by case basis.  The laboratory for this course is the identified site whereby counseling services will take place under supervision. 

ASSIGNMENTS/EXAMINATIONS:

Students must demonstrate basic active listening skills in role play scenarios to advance in this course.  Failure to successfully demonstrate active listening skills as outlined in Cormier, Nurius & Osborn may result in a recommendation to repeat the course the following semester.  

Students are required to:

Signature Assignment:

1. Clinical Record – Five individual counseling session recordings are required for submission. These sessions must be video recordings (In case of school policy precluding video recording, arrangements must be made by the student with the supervisor and professor). One in vivo session will also be required as part of a live-supervision session as either a member of a reflection team or as a counselor trainee.

Students will turn in a complete client record to document the treatment for this client. The client record will be reviewed by their Xavier supervisor and modifications made as suggested by the supervisor. This is a time to “shine” with your documentation and every step should be made to make this record the best it can be. The signature assignment will be graded on the quality of the clinical record and based on the following rubric:

	Met
	Partially Met
	Not Met

	Student completes 5 digital recordings demonstrating essential interviewing and counseling skills including appropriate structure, accurate empathy responding, paraphrasing, and session summaries.
	The student completes 5 digital recordings and inconsistently demonstrates essential interviewing and counseling skills including appropriate structure, accurate empathy responding, paraphrasing, and session summaries.
	Less than 5 digital recordings were completed. Difficulty demonstrating essential interviewing and counseling skills including appropriate structure, accurate empathy responding, paraphrasing, and session summaries.

	The clinical record includes all required documentation.
	Progress notes do not accurately reflect the number of sessions and/or other essential documentation is inaccurate.
	Major elements are missing from the clinical record.

	The writing clearly demonstrates the counselor interventions and client responses. 
	Inconsistent documentation if counselor interventions and client responses to interventions.
	Counselor interventions and client responses are poorly documented and/or absent from progress notes.

	A treatment plan is included and progress notes clearly demonstrate that the session focused on the goals identified in the treatment plan.
	Treatment goals are unclear and/or not written in behavioral observable terms.
	Major elements of the treatment plan are missing.

	
	
	


Required Assignments:

1. Class Attendance and Participation (10%) – Class members are expected to attend all classes and supervisory meetings. Additional assignments will be required of any student who misses two or more classes/supervision sessions. Assignments will be determined on an individual basis. Missing more than two classes may result in a failing grade. Class members must participate in all class activities and discussions.

2. Signature Assignment (60%)
3. Direct Client Contact – Each class member will complete 40 hours of direct client contact (minimum of 30 hours individual, 10 hours group). Each individual client will have a formal Initial Client Report and Termination Report as well as Progress Notes and Counselor Self-Evaluation for each session. Each group session will have a Group Progress Note. Files must be kept confidential and secured at all times by the student. Every client must have a completed Xavier University Informed Consent before any counseling occurs and a Practicum Affiliation Agreement must be on file for each facility where sessions occur. Per the OCSWMFT Board and ODE, direct service is face to face contact with clients.  Some credit may be given for orientation time with new groups.  Credit for service activities other than face to face counseling will not exceed 3 hours and must be approved by your supervisor.

4. Case Presentation (10%) – All class members are required to present current client cases and situations to their supervisory group and the full class. Discussion of the case, counseling interventions and/or strategies will be discussed.

5. Theory Paper (10%) – Students will demonstrate knowledge and applicability of their personal counseling theory. All class members will be able to present and discuss their theoretical orientation. 

6. Suicide Assessment (10%)- Students will complete a suicide assessment in class based on a case presented by instructor. Assessment will be presented to supervision group and turned into instructor.
7. Professional Disclosure Statement – This statement will ultimately be displayed in your counseling setting. Create or update your Statement and turn a copy in to your Supervisor.
Client care

1. Develop basic and advancing counseling skills as continuation of Pre-Practicum.

2. Demonstrate competence utilizing basic and advancing counseling skills in both role play and through recorded sessions with clients.

3. Develop competence in problem identification, goal setting and evaluating goals.  

4. When necessary, offer appropriate referrals for clients by following standards for care prescribed through university, agency or school policy.  

5. Develop competence documenting client sessions through progress notes and formal assessments.  Manage a client file including all necessary forms (e.g. informed consent, release of information, outcome results).

6. Practice counseling within the guidelines of the American Counseling Association code of Ethics and/ or the American School Counseling Association Code of Ethics and the State of Ohio or Kentucky Code of Ethics for professional counselors.  

Counselor Supervision and Development

1. Develop a supervision agreement with a counseling supervisor appointed by the university.  

2. Identify a work supervisor (site supervisor) who can assist with client emergencies and provide additional assistance at a practicum site as needed.  

3. Participate in both informal and formal evaluation processes in the university setting and the practicum site (when appropriate). 

4. Continue to receive feedback and apply feedback from a supervisor in counseling work with clients, peers and colleagues.  

5. Critique of student work usually includes identification of strengths and areas for improvement.  Students shall tolerate critique of their work.  Supervisors shall provide critique in a direct and respectful voice.  

6. Inform your university supervisor immediately of any risk issues with a client.  This includes, but is not limited to concerns for client safety, suicidal risk, homicidal risk, suspicion of child or elder abuse, drug abuse, and risk to commit a felony offense. 

7. Inform your university supervisor immediately if you believe you may have crossed a boundary with a client or violated an ethical code.  All boundary crossings and boundary violations are managed by the instructor on a case by case basis.  

8. Differentiate between supervisor directives and supervisor suggestions.  A directive may include the phrase “in the next session, I need you to…” while a suggestion may be characterized by “in the next session, you may want to try this approach…”  

9. Provide timely, accurate and complete documentation to a supervisor for review.  All progress notes and documentation of client contact must be signed by a university supervisor.

10. Learn to self-evaluate during the counseling process.  Self-evaluation is a component of supervision that is connected to the philosophy of the reflective practitioner.  The Xavier University Department of School and Community Counseling believes reflective practitioners compliment the pursuit of excellence in training and education characteristic of the university. Students shall also plan adequate personal time for rest and relaxation during the semester.  A successful practicum experience usually involves good planning. 

Liability

All students practice counseling in practicum under the umbrella supervision of the instructor.  This means the instructor holds legal liability for student work.  At the same time practicum is aimed at student growth and development, it is also a gatekeeping process for the profession.  Students that demonstrate impairment through emotional instability, mental illness, substance abuse, other addictions, or unethical behavior may be asked to terminate their practicum.  

Complaints

All clients have the right to follow a formal complaint process.  This includes complaint processes already in place at a school or agency as well as contacting the Practicum Instructor at Xavier University.

All students have the right to follow the formal complaint process found in the student handbook.  

All site supervisors have a duty to report any concerns about Xavier supervisees to the University instructor.  

ATTENDANCE POLICY:

Graduate students are training to be professional helpers responsible for the welfare of clients in need. Attendance in professional counseling courses is required to evaluate the readiness and preparedness of each student to enter the profession.

Attendance and participation constitute a significant portion of your final grade. Attendance means arriving for class on time and staying for the duration of the class. Participation means preparing for class by reading required texts/materials and periodically entering into class discussion.

Attendance at all scheduled practicum sessions is mandatory.  Students must understand faculty carry legal liability for all clients seen by students in this course.  Therefore, scheduling vacations, weddings, and other self selected events during scheduled classes is considered unacceptable.  Students who have multiple obligations other than Praxis exams ought to consider withdrawing and taking the course at a later date.  A student who misses more than 1 class in a semester may be subject to possible action by the instructor, which includes, but is not limited to:

· Recommendation to withdraw from the class.

· Additional assignments(s) to complete the class.

· Reduction in 10% of class grade.

· Any other action deemed appropriate by the instructor.

Schedule

	Date
	Content
	CACREP
	DUE

	May 8
	· Introduction

· Course requirements, Paperwork

· Supervision Model, Practices and Processes: Supervisor/Supervisee Role in class

· Supervision Contract

· Expectations

· Clinical Documentation 

· Philosophy of Counseling
	D7

G.1.e


	

	May 10
	· Communication: Content, Thinking, Feeling,

· Levels of Empathy, MVE, Constructionist Concepts,

· It, We, You, and  I statements

· Structure of First Session/ongoing sessions 

· Establishing a relationship

· Systems Theory and Interventive Interviewing

· Informed Consent
	G.5.c

D.5

G.1.j.

G.5.b

G.5.e
	

	May 15
	Practice Live Supervision and Reflection Teams in Class (using “Luke “scenario)

Record Keeping Standards: Progress Notes and Group Notes



	G.5.c

D.7
	Professional Disclosure Statements/School Counselor Brochure Due

	May 17
	Diagnostic Assessment Form (Sherry Grooms)

Report Writing 

Basic Case Conceptualization (Individual Counseling: Skills and Techniques):

   Common Thread

   Coping Pattern

   Vicious Cycle

Bio-psychosocial case conceptualization


Goal Setting and Treatment Plans
	G.5.d

C7

D.2.


	Read Chapter 8

	May 22
	
	G.5.c

G.1.e
	Video 1-Due

Live Supervision: Fallon/Jackson

	May 24
	
	G.5.c

G.1.e
	Live Supervision:

Grooms/Baxter

	May 29
	Lecture: Suicide Assessment

Group Dynamics and leadership facilitation styles
	1.G.g.

D6

G.6.a
	Suicide Assessment-in class

	May 31
	
	G.5.c

G.1.e
	Video 2

Live Supervision: Fallon/Jackson

	June 5
	No Class
	
	

	June 7
	Supervision group to review videos
	G.5.c

G.1.e
	Live Supervision: Grooms/Baxter

	June 12
	Planning for Internship: Handbooks disseminated.

Developing a plan for Groups

ISP

Special Education: IEP Process (Donita)

HIPPA/FERPA
	C7

G.1.g

G.1.j.
	Mid-Course Evaluations Due

	June 14
	
	G.5.c

G.1.e
	Video 3

Live Supervision:  Fallon/Jackson 

Theory Paper Due

	June 19
	
	G.5.c

G.1.e
	Live Supervision: Grooms/Baxter

	June 21
	Termination of Services

Professional credentialing, including certification, licensure

Mental Health and School Counselors working together (Dawn)

Records Management and DSM-IV in the School 

Role Blending in Schools

Ethical Issues

How to support the school counselor



	D.1

D.7

G.1.j
	

	June 26
	
	G.5.c

G.1.e
	Video 4

Live Supervision: Fallon/Jackson

	June 28
	
	G.5.c

G.1.e
	Live Supervision: Grooms/Baxter

	July 3
	

	G.5.c

G.1.e
	Video 5

Live Supervision: Fallon/Jackson

	July 5
	
	G.5.c

G.1.e
	Live Supervision: Grooms/Baxter

	July 10
	
	G.1.e
	Individual Evaluation with Dr. Losey & Supervisor (Fallon/Jackson)

	July 12
	
	G.1.e
	Individual Evaluation with Dr. Losey & Supervisor (Grooms/Baxter)


Live Supervision Scheduled Classes

4:00- Class meets in Hailstones 7

4:30- Class breaks up in small groups (Live Session group Pre-Session Meeting)

5:00- Client session begins for live supervision

Instructor Contact Information

Instructions for emergencies:

1. Avoid meeting with clients at odd or unusual hours, e.g., Saturday Evening after 6 p.m.  

2. Do not use e-mail to ask questions about clients!!!!!

3. Decide if you have a concern that must be answered immediately or one that may wait till class time.

4. Contact your primary supervisor.  A primary supervisor is the supervisor that is presently reviewing your work.  

5. If your primary supervisor is unavailable, contact Dr. Losey.  Allow 1-2 hours for a return call.

6. If Dr. Losey is unavailable, call any supervisor until you reach someone who can respond to your emergency.  

7. Err on the side of safety for your student/client.

THEORY OF COUNSELING PAPER

The philosophy of counseling that you described in your Practicum class is a unique and dynamic account of your thoughts and beliefs about counseling and its impact on the human condition.  A philosophy is not a theory.  A philosophy serves as a foundation to theory.  In this paper, please describe the counseling theory that you currently choose to embrace and explore for the coming semester. Use graduate level writing skills.  

1. What is the theory and what are the most important characteristics?

2. What attracted you to this theory initially?

3. What do you hope to accomplish by using your chosen approach?

4. How do you predict that this theory will work in your particular counseling environment?

Posing the above questions to yourself or talking about these with someone else will help you achieve a coherent idea about your theoretical orientation at this point in time.

Give the papers to your XU supervisor. Your supervisor will review and send it to Dr. Losey.  He will return the papers to you and your supervisor.  

COUNSELING PRACTICUM 

Technical Considerations for Recording
Starting Fall 2011, all recordings need to be digital.  The recordings may be uploaded to blackboard, your personal Xavier desktop or copied to a memory stick.  

When beginning and ending the recording, be sure to allow several seconds for the recorder to begin and end – there is often a time lag at these points.

Test to see that you are recording and the sound is good. Many good counseling sessions have been lost because the counselor thought a recording was being made.  The recording must be audible to the supervisor. If it is not audible, you will be asked to record another session. 
Do not place the recorder on heaters, air conditioning units or in areas where it picks up loud distracting noises.

Do not place a digital recorder close to a computer monitor or another electronic device to avoid possible interference.

Place the recorder somewhere between you and your client. Proper placement is important so that both parties may be heard.

Please have recordings available by the date assigned.  

Digital recording of sessions, along with many advantages for the student and the supervisor, requires additional consideration to ensure confidentiality for the client.

Never leave a video file on a computer desktop or hard drive. If transfer from the recording device to the website requires saving to the computer, delete the file after transfer and then empty the Recycle Bin.

After the session has been recorded and viewed and evaluated by your Xavier supervisor, the student will delete the session from the recording device. 

 Guidelines for Writing Initial Report

(Use this format for the first session with each client)
Counselee:


First name or initials DO NOT USE CLIENT’S LAST NAME
Counselor:


Your full name.
Source:


How was the client referred to you?
Date of Session:

______

Start Time_____
End Time_____

Length of Session: 



(in minutes)

Background Data:
Age, grade, family, background of family, previous counseling or contacts, how long you've known client, etc.  Anything that will help to identify and understand client better.  Factual data. If several interviews, do background again, add what happened since.

Assessment Data:
Name of tests, date, norming data, grades, etc.  Include any test results.  If none available, simply state that test data is not available.

Purpose of Session:
Yours or client’s, or both; the agenda, intended or developed in the interview; maybe several, e.g., to discuss failing grades (your purpose), to ventilate feelings about father (client's).
Description of Session:
The narrative description of the interview summarized. Not a transcript, not one paragraph but several.

Counselor Assessment:
Non-verbal behavior during interview, signs of nervousness,




your client reactions, eye contact, voice changes, crying,





emotions expressed or displayed, etc. Compare to earlier





interview, if any, to before taping, after taping, etc.
Prognosis:
What will happen as a result of your counseling session?  How did you expect it all to turn out? An intelligent guess of what will happen to the client, what he or she will do, etc. What you have done.

SAMPLE

School Counselor

Initial Client Report
Counselee:

Tony




Date of Interview:   XX/XX/XXXX


Counselor:

Your Name 



Time of Session in Minutes



Source:

 Counselor Request
 
BACKGROUND DATA:
Tony is a second semester 9th grader. He is 14 years old and lives at home with his parents. He has one older brother and one older sister. Tony is an adopted son and is aware of this. His father, a college graduate, is employed by the Federal Government and his mother is a housewife. This is Tony's second visit with the counselor. Previously Mrs. K. had contacted the principal about some situations at the K. home. She told the principal, who later shared this information with the counselor with Mrs. K.'s approval, that Tony may have an eating disorder and that she believed that he might feel somewhat unwanted at home. She came to the principal to seek his help (though she asked that Tony not be informed of her visit). During Tony's first session with the counselor his academic record and some of his school problems were discussed. This interview was basically factual and the counselor hoped to facilitate a feeling of ease and comfort so that Tony might feel comfortable to discuss some of the problems that his mother spoke about with the principal.

ASSESSMENT DATA
His semester grades were:

English

C




Social Studies I

C

Reading 
B




Spanish I

C

Algebra

C




Health


B

His grades for the most recent 6 week marking period are:

English 
C




Social Studies I
I (incomplete)

Reading
B




Spanish I

D

Algebra

F




Health


C

The results of the Stanford Achievement Test, taken in March 1988 were:

Para. Mng.


86%


7th stanine

Spelling


46%


5th stanine

Language


62%


6th stanine

Ar. Comp.


28%


4th stanine

Ar. Conc.


66%


6th stanine

Soc. Studies


68%


6th stanine

Science



66%


6th stanine
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Client Name: 





PURPOSE OF THE SESSION:
This interview was limited by Tony's reluctance to discuss certain issues. Originally the counselor had hoped to discuss his unwillingness to show his parent’s his report card but Tony was reluctant to delve into this topic even after a direct question by the counselor. As a result the counselor believes that the interview was really too 
unstructured and that, upon relistening to the tape, there really seemed to be no purpose to this session except to let Tony talk about a lot of different things.

DESCRIPTION OF THE SESSION:
The interview began with a discussion of his recent academic results, especially his algebra grade.  Tony seemed to want to stay on the factual level of his report. He stated that he put much emphasis on grades, perhaps too much, but that he did not much value the alpha code teachers can use to comment upon classroom behavior and academic work.

When approached about not showing his report card to his parents, Tony hesitated to respond and then switched back to his academic record. When the counselor asked Tony if he would rather not talk about not showing his report card, he briefly talked about the reaction he might get at home. But then he began to discuss is father's educational background which seemed to be an obvious attempt to be evasive as there had been nothing mentioned about this earlier. The counselor felt that this was not going to yield any information and instead of terminating the interview or keeping on this topic, he instead asked Tony if he had given any thought about future plans.

The boy spoke at length about how he was interested in life-saving and emergency work, especially because of his father's involvement in the local volunteer life squad. Tony discussed his most recent six weeks in Health class when first-aid was studied. Because of is interest he was disappointed in this course because he considered the atmosphere to be very poor for learning. He thought that the instructor was, in some ways, not as skilled as he (Tony) was in first-aid.

As the interview ended, the counselor attempted to re-focus Tony on his report card and return the interview to this original topic. Tony simply said that he knew he had to show it to his parent sooner or later. Apparently he considered this a sufficient response, as he got up at this point and began to walk towards the door.

COUNSELOR ASSESSMENT:
One aspect of Tony's behavior the counselor thought significant was the tone of his voice during the interview. It was very tight and sounded "nervous.” Several times he sounded as if he were having difficulty speaking. 

Moreover, he was constantly sniffing his nose and rubbing his eyes. While he did not cry during the interview, the counselor thought that his voice belied a real sense of nervousness and discomfort. Tony stated that he had sinus trouble and that was why his nose was running and his eyes were watering. Tony had more direct eye contact during this second visit but still sometimes avoided looking at the counselor.

Tony was cleanly dressed, though his appearance at times, is somewhat unkempt. He is slightly obese.

Page  
   2
 of 
 3

Client Name: 





PROGNOSIS:
Based on the results of the interview, the counselor feels that Tony does have some concerns which he is not revealing. Certainly his grades and academic performance are important to him, but these seem to be only part of the problem. Moreover, the counselor believes that the academic problems have been sufficiently dealt with (a tutor for him in Spanish, a restructuring of his classes for next year) so that if they were his major concerns, Tony's recent interview is difficult to interpret, especially his nervousness. Perhaps Tony is unable to feel comfortable with this particular counselor. A possible suggestion would be that someone else in the department talks with him. Based on two interviews with Tony, plus what was revealed by his mother, this counselor feels that Tony needs to talk more about concerns other than grades. However, he gives no indication that he would be willing to do so.
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SAMPLE
Self Evaluation

(to be completed after every session with a client)
Counselor Name

Your Name
Client Initials


T
Date of Interview

_____________________

Client Session Number 
_____________________

Things I did well in this interview include:   (Give specific examples)

I attempted to be supportive of the client and respond to his significant statements.   I demonstrated interest in helping Tony and used humor to help him feel at ease during the session.
My plans to improve in the next session include:
(Give specific examples)

After listening to the recording, I felt that I did not sufficiently explore why Tony had not shown his report card to his parents.  Moreover, I felt that I left the entire interview too unstructured which allowed Tony the opportunity to avoid discussing this situation.  At least twice I could have pursued this topic further in a non-threatening manner.  For example, when Tony picked up his report card and started to talk about it rather than discuss the idea introduced by me, I let Tony avoid responding to the topic at hand. The second instance occurred when Tony switched to his father's school background.  I made a brief attempt to re-direct him to the original topic, but again Tony avoided this.

In summary, while the interview gave Tony a chance to talk about some concerns, grades, and aspects of teacher behavior in the classroom; I felt that the interview did not achieve its stated purpose. This lack of success was directly related to my dependence upon closed questions rather than active listening skills. 

I need to decrease the use of closed ended questions and increase active listening skills.
Questions for my supervisor include:

I am struggling with the difference between open ended and closed ended questions.  It seems the client needs more direction from me.  What is my role with this client when the parent are requesting particular results?
SAMPLE





     Community Counselor

Initial Client Report
Counselee:


Beth



Time of Session in Minutes: 


Counselor:


Your Name

Source:

   Counselor request

Date of Interview:




Background Data:
The client is a 19-year-old Caucasian female who is currently in her first year of college in Cincinnati. She is from a small town in northeastern Ohio and she recently moved to Cincinnati. She lives with her aunt.

Assessment Data:
The client has never been in counseling before and therefore a psychological assessment has not been completed. She stated that she is currently on academic probation from the university because of her first semester grades. She is also failing her math course this semester.

Purpose:  
This interview allowed the counselor to develop skills practicing several techniques. The client used this time to work through her feelings in regards to school and her life at this point. She knows she is not succeeding in the school arena, yet she feels she has learned so much in the past year about herself. The client is torn between telling her parents that she is not doing well in school and facing the disappointment that they may express to her.

Description:
The client discussed the pressure that she places upon herself to do well in college as well as the pressure she feels from her parents to excel. The client seemed very introspective throughout the tape and appeared to be aware of her emotions and expectations for herself. Her verbal skills allowed her to express herself in a meaningful manner on a consistent basis. The client is exploring both negative and positive points in her situation and she is willing to assess the validity of each.
When the client first began the interview, she spoke mostly of the negative aspects of her school situation. However, as the interview continued, her focus turned to her accomplishments since moving to Cincinnati. These include finding 
a peer group and simply taking care of herself. The pride she feels in meeting these non-academic goals was evident by the manner in which her face lit up in discussing them. Throughout the course of this interview the client was able to realign her focus to some of the possibilities that lie ahead once she faces her parents’ disappointment.
Page  
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Client Name: 





Assessment:
The client is an attractive woman but she does appear younger than her stated age; she is very small in stature and physique. She was dressed casually for the interview and was very neat and well groomed. The client did appear nervous at the start of the interview as evidenced by her fiddling with her car keys, which she put down and stated, “I can’t stop messing with these.”  She was, however, very cooperative and willing to engage with this counselor. As the session continued, the client seemed to relax and her hands rested on her lap. The client appears to be able to process her thoughts in a logical manner.

Prognosis:
Based on the interview, it is likely that the client will tell her parents about her situation in school soon. The situation has been troubling the client as evidenced by the distress she showed when she described her predicament. She appears to desire a resolution but she said she wants to make this decision on her own. Therefore, given the client’s discussion, it seems that she may decide her future plans before talking to her parents so that their opinion does not influence her as much. The client emphasized the great value she places upon the independence she has gained by living away from home and she especially does not want to let that disappear from her life.
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SAMPLE
Self Evaluation for Video Sessions
Counselor Name

_____________________

Client Initials


_____________________

Date of Interview

_____________________

Client Session Number 
_____________________

Things I did well in this interview include:   (Give specific examples)

The counselor improved her skills in this session by using active listening more often. Increasing these responses is the counselor’s goal for future sessions.  I tried limiting my habitual use of the word “Um” and think that I improved during this interview.
My plans to improve in the next session include:
(Give specific examples)

I tended to ask closed questions. I am learning to reconsider and assess if the answer to those questions will be helpful in any way. Using active listening was difficult because it seemed that the interview was simply going in circles at some points. At those times, I wanted to use another intervention but was at a loss for what to do. 

I noticed that I still have the tendency to use the word “right” to affirm what the person is saying. I caught myself a couple of times after I had said it and realized that it just flows out as easily as simply nodding in agreement.

In past sessions I was nervous and watched the clock for the entire session. However, in this tape I went to the other extreme. I forgot to look at the clock at the start of the session and soon realized I did not know the ending time. The interview actually lasted about 50 minutes. The time on the tape seemed to go by much faster than anticipated. Perhaps I was less nervous and therefore, the time elapsed more naturally.
Goals for the next session include assisting the client in how she may wish to approach her parents with this 

Questions for my supervisor include:
How can I begin to establish therapeutic goals with the client when the client seems to be talking about so many issues at one time?  

University Supervisor-Supervisee Agreement

Xavier University

Practicum

This agreement serves as verification and a description of the university based counseling supervision provided by ___________________________ (“University Supervisor”) to  _____________________________ (“Supervisee”), a Graduate Counseling Student enrolled in Practicum  at Xavier University for the Summer semester 2012.
I. Purpose, Goals, and Objectives:

a. Monitor and ensure welfare of clients seen by Supervisee

b. Promote development of Supervisee’s professional counselor identity and competence

c. Fulfill academic requirement for Supervisee’s practicum

d. Fulfill requirements in preparation for Supervisee’s pursuit of counselor licensure

II. Context of Services:

a. One (1) clock hour of individual or group supervision weekly beginning June 7 and ending July 12th.   Exceptions to the one hour rule will be made by the Practicum Instructor, Dr. Butch Losey
b. Individual supervision will be conducted on the campus of Xavier University. Phone or web based supervision will be utilized as needed. 

c. Cognitive–behavioral methods, interpersonal process recall, progress notes, and role plays will be used in supervision

d. Regular review of written clinical documentation, counseling digital video and live-supervision in weekly individual supervision

III. Method of Evaluation:

a. Feedback will be provided by the Supervisor during each individual or group session, and a formal evaluation, using the Practicum Supervisor or Supervisee Evaluation standard evaluation form will be conducted  at the conclusion of the Summer semester 

b. Specific feedback provided by Supervisor will focus on Supervisee’s demonstrated counseling skills and clinical documentation.  

c. Supervisee will evaluate Supervisor  at the close of the  Summer semester, using the Department of Counseling standard evaluation form for evaluating supervisors. A narrative evaluation will also accompany the objective evaluations

IV. Duties and Responsibilities of Supervisor and Supervisee:

Supervisor

a. Examine client presenting complaints and treatment plans

b. Review videos of Supervisee’s counseling sessions both during and/or outside of regularly scheduled supervision sessions

c. Sign off on all client documentation

d. Challenge Supervisee to justify approach and techniques used

e. Monitor Supervisee’s basic attending skills

f. Present and model appropriate directives

g. Intervene when client welfare may be at risk

h. Ensure American Counseling Association (ACA); American School Counseling Association (ASCA); and Ohio Counselor, Social Worker and Marriage and Family Therapist Board Code of Ethics are upheld.

i. Supervisor will keep Instructor appraised of student progress and challenges throughout the semester

Supervisee:

a. Uphold ACA, ASCA and OCSWMFT Board Code of Ethics

b. Review counseling session videos in preparation for weekly supervision. Verify recording is clearly audible for both supervisee’s voice and client’s voice

c. Complete all progress notes within 48 hours of session

d. Be prepared to discuss all client cases—have client files, current and completed client case notes, and counseling session recordings ready to review in weekly supervision sessions

e. Give supervisor chart to read and review notes. Supervisee may keep a copy of notes as needed to continue sessions. 

f. Justify client case conceptualizations made and approach and techniques used

g. Consult with Counseling Center staff and Supervisor in cases of emergency

h. Implement supervisory directives in subsequent sessions

C. Supervisee’s Learning Objectives (optional: to be completed by Supervisee and reviewed by Supervisor):

Obj. 1:___________________________________________________________

Obj. 2:___________________________________________________________

Obj. 3:___________________________________________________________

V. Procedural Considerations:

a. Supervisee’s written case notes and treatment plans and audio recordings will be reviewed and evaluated within a week time frame between supervision sessions

b. Issues related to Supervisee’s professional development will be discussed

c. Sessions will be used to discuss issues of conflict and failure of either party to abide by directives outlined in this agreement. If concerns of either party are not resolved in supervision, Dr. Losey will be consulted

In event of emergency, Supervisee is to contact Supervisor at the office, 

(     ) ______________________ or at home, (        ) ______________________ or by cell phone, (       )_____________________________.

Progress Notes

Self-Evaluation
Termination Report
Students are required to complete progress notes for each counseling session after the initial session report.  These forms are used for the 2nd session and thereafter until termination. 
These progress notes serve two purposes. One is to monitor the client’s well-being. The other is to serve as a log of the counselor/client interactions.
The termination report ends the legal liability that you, your practicum site and Xavier University hold for your client.
 Progress Note
Client Initials 
_____
Source of Referral _________________________________________

Counselor Name _____________________            Date of Interview     _________________

Client Session Number _____ Length of Session (minutes)________ Time of Day _________
Description:

Brief summary of the interview content.

Assessment:

The counselor’s evaluation of the client’s current situation and/or behaviors.

Response:

In what way did the client respond to the counselor? The intervention? 

Treatment Plan:

The next steps the counselor will take - Continued sessions? Client homework assignments? Seek consultation? Referral?












_____


Graduate Counseling Student    Date


Xavier Supervisor 
            Date

Group Session Note

Group Name: ____________________

Date: ________________

Counselor Name: _________________

Session #:____________

Session start time: ________ Stop time: _________

Issues/concerns/topics discussed in group session:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Counselor Assessment of Group Process (i.e., dynamics and interventions), and content (i.e., client responses):___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Counselor Assessment of Self: (i.e., what counselor did well, areas in need of improvement):____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan For Next Group Session And/Or Recommendations for treatment:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Group Attendees:___________________________________________________________________________

____________________________________________________________________________________

____________________________________


Date: ___________________

Counselor Trainee

____________________________________ 


Date: ___________________                                                                                                                                              

Supervisor

Self Evaluation for Video Sessions
Counselor Name

_____________________

Client Name


_____________________

Date of Interview

_____________________

Client Session Number 
_____________________

Things I did well in this interview include:   (Give specific examples)

My plans to improve in the next session include:
(Give specific examples)

Questions for my supervisor include:

SAMPLE
Termination Report

Counselee:
    Tony    




Termination Date:  XX/XX/XX

Counselor:
Your Name


SUMMARY OF COUNSELING

Tony completed six sessions of counseling with this counselor including one family consultation with Tony and his mother.  Tony was originally referred to the counselor by his mother through the school principal.  Initial concerns included the mother’s report that Tony may have an eating disorder, that he may feel unwanted at home and that he is having difficulty in a few courses.  Based on an initial assessment the following goals were established for counseling with Tony: (1) Assist Tony in developing a method to discuss his grades with his parents (2) Assess progress in academic performance following a 3 week tutoring period (3) Provide a forum for Tony to talk about any concerns that may be impacting his school performance.

COUNSELOR IMPRESSIONS
Tony is a 14 year old second semester 9th grader exhibiting symptoms of a mild depression and a moderate anxiety disorder.  The mother’s concern that Tony has an eating disorder may need further consideration by a physician.  He reports a decreased appetite and may not be eating appropriate foods.  Tony experiences periods of restlessness during the day both at home and school.  He finds that he becomes easily fatigued and has difficulty concentrating in classes.  Finally, he reports periods of irritability inconsistent with behavior prior to this year.  For example, Tony tore up his report card when he saw a grade less than a B, he destroyed model cars that he built in the past year and frequently locked himself in his room.  Although many of the symptoms described are not atypical for a 14 year old male, the symptoms are less characteristic of Tony and have persisted for the last six months.  In addition, Tony indicates he wishes that he felt more motivated to complete his school work and enjoy the companionship of friends and family.  He does report he feels loved by his parents, however, he does not believe his father understands him.

PROGRESS TOWARD GOALS

Tony became more at ease discussing his concerns with this counselor by the 3rd session. The following progress was achieved toward specific goals: (1) The counselor met with Tony and his mother for a family consultation.  Tony agreed to allow his parents to open his grade report at the end of this semester.  His mother agreed to talk with Tony about his grades and stated she and his father would not belittle him, rather try to understand what he needs to do to improve.  (2)  Tony remains on track with tutoring sessions for courses where he has experienced the most difficulty.  (3) Tony disclosed he has a poor self image, coupled with feelings of anxiety about dating girls and developing friendships with the same sex.  He admitted there is some pressure from his father to be more masculine and athletic although Tony reports his father is very overweight and lacks self control with his diet.  Tony wants to be more physically active and attractive to the opposite sex.  Tony has made plans to consult with an athletic trainer who is a friend of his older brother. 

REASON FOR TERMINATION AND REFERRALS

This school counselor agreed to meet with Tony for six 30 minute sessions and offer a referral for further counseling if necessary.  The student’s mother has made arrangements for Tony to meet with a private practice counselor and his family physician to further assess a possible depressive and/or anxiety disorder, and rule out any type of eating disorder.  The school counselor will be available for consultation with the clinical counselor and brief appointments related to Tony’s progress in classes.  

PROGNOSIS 

Tony’s decline in academic performance is most likely influenced by social and developmental concerns, mild pressure in his home environment and possible developmental depression and anxiety.  Continued counseling and medical intervention will be helpful in alleviating symptoms that may inhibit academic and social performance at school.  The prognosis for Tony is good with continued use of family and social service support systems.  

________________

____________

_____________________

Counselor Signature and Credentials



Date

_______________________

_____


_____________________

Supervisor Signature and Credentials



Date
Assessment of Performance

Written assessment of student performance in Practicum is recorded on the following forms:

1.  Supervisee Evaluation Form

2.  Xavier Supervisor Evaluation Form

3.  Site Supervisor Evaluation Form

The Xavier Supervisor Evaluation Form is identical to the supervisee evaluation form, so it is not included in the handbook.  

The student will use the following Supervisee Evaluation Form as a guide for evaluation criteria in the course.  The student will complete this evaluation form at the end of the semester as part of the formal evaluation process for the course.  Supervisors will complete a similar form for the student.  Results will be discussed in final meeting between the instructor, supervisee and supervisor.  
Mid term evaluations are informal discussions between the supervisor and supervisee about their skill performance following the completion of the third recording.  

The student will receive a self addressed stamped envelope from the instructor mid semester.  The site supervisor will return the Site Supervisor Evaluation Form via mail to the course instructor to be included in the student’s overall course evaluation.  
Mid-Course Evaluation
(Completed by Supervisee and Site Supervisor)
1. Far below expectations-needs improvement, a concern

2. Below expectations-needs some improvement to meet standards

3. Acceptable-meets standards at average level for Practicum II students

4. Above expectations-performs above average level for Practicum II students

NA=Not applicable 


Skill Area



Procedural 

____
Opens session smoothly

____
Provides informed consent

____
Identifies important concerns in the session

____
Identifies risk issues and reports to supervisor

____
Follows policy and procedures of an educational or agency setting regarding harm to others, substance abuse, and child abuse.

____
Ability to end session smoothly

____
Provides appropriate referrals when necessary

Attending Behavior

____
Counselor demonstrates interest in client

____
Ability to establish a rhythm and pace compatible with the client

____
Counselor is able to manage silence appropriately

Listening Responses

____
Clarification

____
Paraphrase

____
Reflection of feeling (Empathy)

____
Summarization

Influencing Responses

____
Open Question

____
Closed Question

____
Interpretation (Advanced Empathy)

____
Information Giving

____
Immediacy

____
Self Disclosure

____
Confrontation/ Perception Check/ Challenging Statement


Counselor and Client Relationship

____
Ability to mix and balance responses in session

____
Demonstrates patience with client

____
Establishes a collaborative working relationship with client

____
Ability to set goals with client and move toward action in problem solving.

____
Ability to facilitate decision making

____
Ability to evaluate counselor client relationship

Please comment on the following aspects of Practicum II as these relate to your experience.

Applicability of classroom discussion…

Relevance of topics covered in classroom sessions…

Topics you might like to cover…

Workload…

Supervision group work…

Individual supervision (in person, recorded sessions)…

What you like…

What you would like to change (and suggestions for improvement)…

Any other comments, thoughts, ideas, complaints…

XAVIER UNIVERSITY

PRACTICUM EVALUATION

SUPERVISEE FORM

Practicum supervisee name______________________________________________________

Date of evaluation_____________________________________________________________

Xavier Supervisor_____________________________________________________________

Practicum Site________________________________________________________________

On-Site Supervisor Name_______________________________________________________

Instructions:  Your supervisor will be asked to complete an evaluation form designed to assess your performance during your practicum.  This form is provided to you to help you assess your own performance.  It is essentially identical to the one given to your supervisor.  The form will become part of your permanent record for this course and may be considered in assigning a grade for practicum.  Please answer each item using the scale provided.  Space is provided following each category group for specific comments.  There is also space at the end of the form for general comments.  If you feel it would be helpful to put anything into context from the outset, please feel free to do so:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Answer code

NA:  Not applicable or Not enough information to form a judgment

1. Far below expectations-needs improvement, a concern

2. Below expectations-needs some improvement to meet standards

3. Acceptable-meets standards at average level for Practicum I students

4. Above expectations-performs above average level for Practicum I students

I. Basic Course Requirements

____
Arrives on time consistently

____
Informs supervisor and makes arrangements for absences

____
Completed assigned course papers on time

____
Responsive to norms for professional behavior in a university setting

____
Demonstrates evidence of reading text by completing assignments 

____
Participated in role play exercises as needed

Comments:

Suggested areas for further study:

II. Ethical  Awareness and Conduct

____
Knowledge of general ethical guidelines

____
Knowledge of ethical guidelines for agency or school placement

____
Demonstrates awareness and sensitivity to ethical issues

____
Personal behavior is consistent with ethical guidelines

____
Consults with supervisor about ethical issues if necessary

Comments:

Suggested areas for further study:

III. Knowledge and Learning

A.  Knowledge of Client Population

____Knowledge of client population at beginning of practicum

____Knowledge of client population at end of practicum

B.  Knowledge of Treatment Approaches

____Knowledge of treatment approaches at beginning of practicum

____Knowledge of treatment approaches at end of practicum

C.  Knowledge of Treatment Setting

____Knowledge of treatment setting at beginning of practicum

____Knowledge of treatment setting at end of practicum

D.  Learning

____Receptive to learning when new information is offered

____Actively seeks new information from supervisor and peer group

____Ability to learn and understand new information

____Understanding of concepts, theories, and information

____Ability to apply new information in a school or clinical setting

Comments:

Suggested areas for further study:
IV.   Skill Development

5. Far below expectations-needs improvement, a concern

6. Below expectations-needs some improvement to meet standards

7. Acceptable-meets standards at average level for Practicum I students

8. Above expectations-performs above average level for Practicum I students


Skill Area



Procedural 

____
Open session smoothly

____
Provide informed consent

____
Identify important concerns in the session

____
Identifies risk issues and reports to supervisor

____
Follows policy and procedures of an educational or agency setting

regarding harm to others, substance abuse, and child abuse.

____
Ability to end session smoothly

____
Provides appropriate referrals when necessary

Attending Behavior

____
Counselor demonstrates interest in client

____
Ability to establish a rhythm and pace compatible with the client

____
Counselor is able to manage silence appropriately

Listening Responses

____
Clarification

____
Paraphrase

____
Reflection of feeling (Empathy)

____
Summarization

Influencing Responses

____
Open Question

____
Closed Question

____
Interpretation (Advanced Empathy)

____
Information Giving

____
Immediacy

____
Self Disclosure

____
Confrontation/ Perception Check/ Challenging Statement


Counselor and Client Relationship

____
Ability to mix and balance responses in session

____
Demonstrates patience with client

____
Establishes a collaborative working relationship with client

____
Ability to set goals with client and move toward action in problem

solving.

____
Ability to facilitate decision making

____
Ability to evaluate counselor client relationship

V.  Response to Supervision

___
Prepared for supervision meetings

___
Receptive to feedback from supervisor

___
Understands information communicated in supervision

___
Successfully implements suggestions from supervisor

___
Aware of areas that need improvement

___
Willingness to explore personal strengths and weaknesses

Comments:

Suggested areas for further study:

VI. Interactions With Clients

____
Appears comfortable interacting with clients

____
Initiates interactions with clients

____
Communicates effectively with clients

____
Builds rapport and respect with clients

____
Is sensitive and responsive to client’s needs

____
Is sensitive to cultural differences

____
Is sensitive to issues of gender differences

Comments:

Suggested areas for further study:

VII. Interactions With Colleagues

____
Appears comfortable interacting with other practicum colleagues

____
Initiates interactions with colleagues

____
Communicates effectively with colleagues

____
Effectively conveys information and expresses own opinions

____
Effectively receives information and opinions from others

Comments:

Suggested areas for further study:

VIII. Documentation

____
Reliable and accurate record keeping

____
Written or verbal reports are accurate and factually correct

____
Written or verbal reports are presented in a professional manner

____
Reports are clinically useful

____
Documentation is timely (ought to be completed within 24 hours of appointment)

Comments:

Suggested areas for further study:

Overall, what would you identify as your strong points?

What would you identify as areas in which you need to improve?

Do you believe you are prepared for Practicum?

Do you believe you are ready to continue study in the Department of Counseling at Xavier University?

Supervisee signature:__________________________

Date:__________________

Xavier University

Site Supervisor Practicum Final Evaluation Form

Supervisor Name: 

 XU Student Name: 


please print)

                 (please print)
Supervisor Signature: 


Address: 


Phone: 

 Date: 


Please complete the following by placing a checkmark in the appropriate column.
	At present the practicum student under my supervision:
	
	GOOD
	
	FAIR
	
	POOR
	
	N/A

	1. 
	Has an awareness of his/her own strengths and limitations
	
	
	
	
	
	
	
	

	2. 
	Uses supervision for personal and professional growth.
	
	
	
	
	
	
	
	

	3. 
	Hears and understands the supervisor’s feedback during supervision.
	
	
	
	
	
	
	
	

	4. 
	Openly and appropriately communicates with the supervisor.
	
	
	
	
	
	
	
	

	5. 
	Readily seeks supervisory direction when needed.
	
	
	
	
	
	
	
	

	6. 
	Initiates appropriate working relationships with clients
	
	
	
	
	
	
	
	

	7. 
	Follows ethical procedures (e.g. confidentiality) in client relationships and in regard to organization issues.
	
	
	
	
	
	
	
	

	8. 
	Is able to define appropriate counseling goals with clients.
	
	
	
	
	
	
	
	

	9. 
	Is accepting of client differences.
	
	
	
	
	
	
	
	

	10. 
	Can articulate and provide a rational for counseling approaches.
	
	
	
	
	
	
	
	

	11. 
	Keeps all required records up to date.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	OVERALL:
	
	Yes
	
	No
	
	
	
	

	12. 
	Successfully fulfilled practicum responsibilities.
	
	
	
	
	
	
	
	

	13. 
	I have a concern, please contact me to discuss.
	
	
	
	
	
	
	
	


XAVIER UNIVERSITY 

EVALUATION OF PRACTICUM SUPERVISOR

COURSE NAME: Counseling Practicum  INSTRUCTOR: Dr. Butch Losey 
SEMESTER:__________

Supervisor Name:___________________________________________

SUPERVISION GROUP EVALUATION

1. Overall, what were the strengths of the supervision group sessions?

2. How could the supervision group sessions be improved?

SUPERVISOR EVALUATION

1.  What were the strongest aspects of this supervisor?

2.  What changes or improvements would you recommend for this supervisor? Be specific.

PLEASE RATE THE FOLLOWING

Helpfulness of supervisor feedback:

_____Very helpful      
_____Helpful

____Minimally helpful
____Not helpful at all

Please explain:

Helpfulness of supervisor-led activities and role plays:
_____Very helpful      
_____Helpful

____Minimally helpful
____Not helpful at all

Please explain:
(over)

Please list any additional comments, concerns, or feedback here.

Practicum Student Survey

Demographic Information

Please provide the following demographic information:

Gender

______ Male



______ Female

Age

______ 20-25 ______ 26-30 ______ 31-35 ______ 36-40 ______ 40+

Program

______ Community/Mental Health Track

______ School Counseling Track

Practicum Site

______ On-campus counseling center

______ School

______ Community/agency


______ Other (please specify)

Experience in the field (community mental health or school).

I have ______ years experience in the field.

Job Title ____________________________________________________________

If no experience in the field, please indicate past or current profession:

____________________________________________________________________
Practicum Student Survey

To the practicum student:

This survey is helpful in determining practicum students’ perceptions of their experiences, needs and concerns as beginning clinicians. Please take a few moments to answer the following questions.

Using the following scale, please rate the following statements as they relate to you:

   5


4


3

 
2

 1

Always                   Most of the time   
     Occasionally      
        Seldom                    Never
1. I find that I am very anxious before a session with a client.

5
4
3
2
1
2. I doubt my abilities to be a competent and effective counselor.

5
4
3
2
1

3. I experience significant anxiety before and/or during group sessions.
5
4
3
2
1

4. I have trouble winding down after a day at my practicum site.

5
4
3
2
1

5. I tend to ruminate about clients, wondering if I did or said the “right” thing.
5
4
3
2
1

6. I have difficulty asserting myself with clients.



5
4
3
2
1

7. I internalize the stress I experience as a beginning counselor.

5
4
3
2
1

8. I have a positive support system to help me manage my stress.

5
4
3
2
1
Below is a list of potential educational topics to be taught during future practicum courses. Please rate the degree of helpfulness of the topics using the following scale:

   5 


4


3


2

  1

Extremely Helpful        Helpful     

Somewhat Helpful
Not Very Helpful
    Not Helpful at all

1. Coping strategies for managing stress.



5
4
3
2
1

2. Coping strategies for managing anxiety.



5
4
3
2
1

3. Assertiveness training resources.




5
4
3
2
1

4. Time-management techniques and resources.


5
4
3
2
1

5. Developing a support network.




5
4
3
2
1

6. Techniques for managing self-doubt and increasing self-efficacy.

5
4
3
2
1

7. Self-exploration exercises.




5
4
3
2
1

8. Community support resources.




5
4
3
2
1




Self-Rating by the Student Counselor

Date: _____________ Counselor: _____________________ Client: ________________

Directions: Following a counseling session, please answer the following questions. 

Preparation for the Interview




YES
   ?
 NO
1.  Was I physically in good condition and mentally alert?

____
____
____

2.  Was I able to spend the entire session with the client?


____
____
____

3.  Was provision made for privacy and reasonable freedom from

     interruption?







____
____
____

4.  Did I have the physical space arranged where we meet so as

     to suggest welcome and an atmosphere conducive to counseling?
____
____
____

5.  Did I have a background of available data about the client that

     would help me understand him/her better in the interview but 

     would not prejudice me?





____
____
____

6.  Did I have an understanding of pertinent client information so

     as to personalize informational processes with the client?

____
____
____

7.  Was I ready to see the client’s point of view, be genuinely

      helpful, and maintain privacy and confidentiality?


____
____
____

Comments:

Beginning the Interview
1.
Was I sensitive to the client and did I use an appropriate approach?
____
____
____

2.
Was I able to create an atmosphere in which the client was


stimulated to take responsibility for their thoughts/feelings/


behaviors?







____
____
____

3.
Was I successful in maintaining open communication between us?
____
____
____

4.
Was I relaxed and genuine with my verbal and non-verbal


communication?






____
____
____

Comments:

This material was adapted from K. Dimick and F. Krause (1980), Practicum Manual for Counseling and Psychotherapy, Muncie, IN: Accelerated Development Inc.

Development of the Interview




Yes
?
No
1.
Did you create an atmosphere that allowed the client to express


negative feelings?






____
____
____

2.
Did the client have the opportunity to release tension?

____
____
____

3.
Was my attitude one of reflecting objectivity while expressing


caring?







____
____
____

4.
Was I sincere and did I show genuine respect for the client?

____
____
____

5.
Was my own attitude, as far as I know, free from bias?

____
____
____

6.
Did I follow the leads (cues both verbal and non-verbal) 


suggested by the client?





____
____
____

7.
Did I help the client to clarify and expand upon positive feelings?
____
____
____

8.
Was I able to assist in information processing by the client?

____
____
____

9.
Was I able to identify areas with which to follow through for


the next session?






____
____
____

10.
Was I able to help the client identify treatment goals and


objectives to work on?





____
____
____

11.
Was the counseling session structured according to a specific


counseling theory?






____
____
____

12.
Did I use accepted and appropriate treatment modalities


and counseling techniques based on recognized theoretical


orientations and outcome research?




____
____
____

13.
Did I work entirely under my scope of knowledge, training and 


license?







____
____
____

Comments:

Planning for the Next Session

1.
Was I able to make appropriate treatment recommendations?

____
____
____

2.
Did I facilitate the formulation of a treatment plan?


____
____
____

3.
Did I establish a treatment contract with the client and 

make a concerted effort to ensure their needs, related to therapy,
 
have been integrated into the plan?




____
____
____
4.
Did I terminate the therapeutic relationship at an appropriate


time?







____
____
____

5.
Was I sensitive to and knowledgeable about the impact of


multi-cultural issues and diversity on my client’s particular 


problems and concerns?





____
____
____ 

6.
Was I flexible and knowledgeable in determining population-


appropriate counseling techniques and therapeutic interventions?
____
____
____

7.
Have I identified techniques that might be considered for next


session? 







____
____
____
8.
Have I identified the materials and/or preparation I will need


for the next session?





____
____
____

Comments:
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Internship at a Glance: Checklist
Note:  Start this process the semester before beginning your Internship experience.

· Successful completion of COUN 773 

· Intent Forms can be found in the back of this handbook
· Complete Intent Form and return with resume attached
· Schedule appointment with Dr. Losey
· Meet with Dr. Losey and receive the Internship Handbook
· Confirm Placement
· Return Initial Paperwork (see Internship Handbook)
· Attend Internship Seminar Class
· If you will not complete your internship by the end of the semester you must request an extension from the Clinical Coordinator
· Progress will be monitored through your attendance at regularly scheduled         on-campus meetings
Dr. Butch Losey
Clinical Coordinator
Department of Counseling

Phone: (513) 745-1037
loseyr@Xavier.edu
SCHOOL COUNSELING SUMMER INTERNSHIP

Students can apply for summer internship (Applying does not mean that the request will automatically be granted). The decision to grant summer internship will depend on the student’s need and number of students applying. The summer internship option is only available to students continuing their placement from the spring semester or starting early to participate in activities such as individualized or group work with students, scheduling, or staff training. Students will be required to register and attend classes that are offered June 15th through July 15th. If all of the Summer Internship Criteria below are met, you can apply using the application form on the next page.

Summer Internship Criteria:

1. You were enrolled in the spring session OR your site has requested that you start early for a specific reason.

2. You will not be completing all your internship hours in the summer term.

3. Your supervisor will be at the site and available.

4. You will have a regular schedule and will not be working from home.

Application for School Counseling Summer Internship

Date Submitted_______________________________________________

Student Name________________________________________________

Site_______________________________________________________

Site Supervisor_______________________________________________

Do all of the following apply to your request? 

[   ] You were enrolled in the spring session OR your site has requested that you start early for a specific reason. If an early start is requested, you plan to be enrolled in the fall semester.

[   ] You will not be completing all your internship hours in the summer term.

[   ] Your supervisor will be at the site and available.

[   ] You will have a regular schedule and will not be working from home.

Reason for applying for Summer Internship (use additional paper as needed):

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

________________________________________

Signature                                                   Date
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Intent Form
Clinical Mental Health Counseling Clinical Internship
Complete this form at least one semester before beginning your internship.  Please attach a resume.

Name:  ______________________________________

Address:  ____________________________________
     ____________________________________________

Daytime phone number:  ________________________

Cell phone number ____________________________

Email ______________________________________

Please list your areas of interest (for example, drug/alcohol, eating disorders, college student population, career, employee assistance, children, adolescents, adults, families):

_________________________________________

_________________________________________

Do you already have an internship site?         ___ yes           ___ no

If so, please state name and address of the institution:   

_________________________________________

_________________________________________

What type of clinical counseling site are you seeking for your internship?

1.  ______________________________________

2.  ______________________________________

3.  ______________________________________

I would like to begin internship fall/spring/summer (please circle one) semester of 20___.
Please submit this form to Dr. Butch Losey (office located in Hailstones 213).  You will be contacted by Dr. Losey to schedule your initial appointment regarding your clinical internship.
Dr. Butch Losey






Clinical Coordinator




Department of Counseling
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Intent Form
School Counseling Internship

Complete this form at least one semester before beginning your internship.  Please attach a resume.

Name:  ______________________________________

Address:  ____________________________________
     ____________________________________________

Daytime phone number:  ________________________

Cell phone number ____________________________

Email ______________________________________

Do you already have an internship site?         ___ yes           ___ no

If so, please state name and address of the institution:   

_________________________________________

_________________________________________

_________________________________________

What type of school counseling site are you seeking for your internship? 

(check all that apply):



___ K-6



___ Middle School



___ High School


I would like to begin internship fall/spring/summer (please circle one) semester of 20___.

Please submit this form to Dr. Butch Losey (office located in 213 Hailstones Hall).  You will be contacted by Dr. Losey to schedule your initial appointment regarding your clinical internship.

Dr. Butch Losey





Clinical Coordinator





Department of Counseling
Informed Consent Form





SAMPLE
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