University of North Carolina at Charlotte
Department of Psychology
PSYC 3405 Practicum in Applied Psychology — Student Evaluation
Dear Colleague:
Thank you very much for providing this student with an opportunity for learning and service.
Please have the individual who is most familiar with the student’s work complete this form. Information
reported here is one source for determining the student’s grade and may be shared with the student. Please send the

completed form to the UNCC address listed below (you may email it to me at rdmcanul@uncc.edu; just write up a
summary in your own format). Feel free to write on the back of this form if needed.

Student Name:

Agency Name: Supervisor:

Address: Phone:

Attendance and Promptness: Very good Good Fair

Comments:

Quality of Work: Very good Good Fair

Comments:

Interactions with Clients: Very good Good Fair

Comments:

Interactions with Staff/Supervisor: Very good Good Fair

Comments:

Overall Evaluation: Very good Good Fair

Comments:

Supervisor’s Signature: Date:

Thank you for sending this form to me within the next 2 weeks. Please feel free to call if you wish to
discuss anything. (704-687-4783)

Sincerely,

Richard D. McAnulty, Ph.D.
Department of Psychology

University of North Carolina at Charlotte
Charlotte, NC 28223
rdmcanul@uncc.edu
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