
 
MICHIGAN STATE UNIVERSITY 

Department of Communicative Sciences & Disorders 
 
 

EVALUATION OF CLINICAL SUPERVISION 
 
 

Academic level:  _____undergraduate _____graduate (___1st year  ___2nd year) 
 
Major area:  ______Audiology _____Speech-Language Pathology 
 
 Supervisor’s last name:  _______________________ 
 (please complete a separate form for each supervisor) 
 
 Training site:  _______________________________ 
 
 Current semester and year:  ___________________ 
 
The primary responsibility of the Clinical Supervisor is to guide and direct student 
clinicians toward becoming competent professionals.  This is an ongoing process as you 
continue to obtain clinical experiences.  Please evaluate your clinical experience this 
semester. 
 
1. Students require supervision in varying degrees, depending on their experience and 

individual needs.  Circle the number corresponding to your rating of the amount of 
supervision received.   

 
  1 2 3 4 5  
 unsatisfactory       satisfactory 
 
 comments:  
 _______________________________________________________ 
  
 _______________________________________________________ 
  
 _______________________________________________________ 
 
2. You may have been provided with verbal and/or written feedback.  Circle the 

number corresponding to your rating of the amount of feedback given. 
 
  1 2 3 4 5  
 insufficient       sufficient 
 
 comments:  
 _______________________________________________________ 
  
 _______________________________________________________ 
  
 _______________________________________________________ 
 
 



3. Circle the letter below that best describes the nature of the feedback given. 
 

a. Constructive.  It helped me to identify areas that were going well as well as 
those that needed improvement 

b. Generally constructive, but lacked specifics 
c. Not constructive.  It did not help me improve my performance 
 

 comments:  
 _______________________________________________________ 
  
 _______________________________________________________ 
  
 _______________________________________________________ 
 
4. Please indicate (check) all those items that apply to your supervisor.  If an item 

does not apply given the nature of the case/setting, please indicate with N/A. 
 
 ____Guided you towards helpful reference/information sources 
 ____Instructed you on specific procedures 
 ____Provided demonstrations of procedures and techniques when needed 
 ____Guided interpretation of data to assist with appropriate decision making 
 ____Facilitated independent thought 
 ____Encouraged you to analyze your own strengths and weaknesses 
 

5. Based upon your clinical experience with this supervisor, please provide comments 
regarding the overall quality/quantity of the supervision of your work as well as any 
suggestions: 

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

 
 


