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Student’s Name____________________________________________________________  

Address__________________________________________________________________  

_________________________________________________________________________  

Phone _____________________________________  

Email ______________________________________  

Practicum Site Name________________________________________________________  

Address__________________________________________________________________  

_________________________________________________________________________  

Phone____________________________________________________________________  

Supervisor’s Name__________________________________________________________  

Supervisor’s License Number _________________________________________________  

Supervisor’s Phone ____________________________ 

Supervisor’s Email _____________________________  

   

In consultation with the site supervisor, the student should identify 4 or 5 goals for this training 
experience, along with objectives that are behaviorally specific. Goals may include professional 
growth areas, development of specific clinical skills, gaining more knowledge about particular 
content areas, becoming knowledgeable about issues unique to the agency, and/or personal 
growth issues. Goals should be broad and general. Objectives are the specific, measurable ways 
in which the goals will be met.  

   

Goal______________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 



Objectives_________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
Goal______________________________________________________________________  
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Objectives ________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

  

Goal ______________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Objectives ________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

  

Goal______________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________ 

Objectives_________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

  



Goal ______________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Objectives ________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________ 

Student Signature_________________________________________Date______________  

Site Supervisor Signature___________________________________ Date_____________  

Bethel Clinical Director Signature_____________________________ Date_____________  

  


