
 
 

PSYD PROGRAM - PRACTICUM SUMMARY FORM 
 
Student’s Name:       

Date:     Academic Term:   Year in PsyD Program:  

Practicum Course #:   Practicum Location: 

Practicum Supervisor:   Practicum Course Instructor: 

1. Describe the clinical activities the student participated in during this placement? 

 

 

 

 

 

2. Describe the student’s professional development during this placement, including 
transferable skill development? 

 

 

 

 

 

3. What were the areas of growth identified for this student during this placement? 

 

 

 

 

 



4. What strengths did the student bring to this placement? 

 

 

 

 

 

5. Identify the student’s current needs with respect to training and professional 
development experience 

 

 

 

 

 

 

Student’s signature   Practicum Supervisor’s signature 

______________________________ ____________________________________ 

Date:     Date: 

Practicum Course Instructor’s signature 

____________________________________ 

Date: 
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