
WRIGHT STATE UNIVERSITY 

SCHOOL OF PROFESSIONAL PSYCHOLOGY 
 

 TRAINING PROGRESS REPORT 

Sixty Day Evaluation 

PSI 9970 – PRACTICUM 
  
 

Trainee:  ________________________________   Site Start Date: ___________________ 

Practice Site: _______________________________________________________________________  

Supervisor: _______________________________     Liaison:    Dawn Morton, Psy.D 

 

 

Please circle current curriculum enrollment year:  1  2  3  4  5  
 

 

I. Student has completed orientation: 

II. General adjustment to work routine (meeting assigned tasks) and requirements: 

 Good   Some Problems  Poor 

 

 

III. Interpersonal, professional and organization adjustment: 

 Good   Some Problems  Poor 

 

Comments (Please highlight strengths or areas of concern): 

 

 
 
 
 
 

 
___________________________________                                  ____________________ 
Supervisor Signature                                                                           Date 
 
___________________________________                                 _____________________          
Student Signature                                                                                Date            

 

Return original form to Office of Clinical Training Sixty (60) days after start of training year.  Forms 

should be in to OCT no later than October 30th.           

 

Supervisor and Trainee should each keep a copy                                             Updated June 2014  

 Yes  No 

 

 


