THE UNIVERSITY OF NORTH CAROLINA AT CHARLOTTE

Department of Counseling

Statement of Goals for Practicum/Internship 
Name: ________________________________

Date: ________________

Site: ____________________________________

Self-evaluation of current clinical development:

Current clinical strengths [skill areas developed]:

Are there any of these skills you are looking to “refine” at this time?

Current clinical limitations [skill areas needing further development]:

How are you developing in your identity as a professional counselor/clinician? What can help in further developing this identity?

Any specific goals for this clinical experience:

How will you know you are progressing toward accomplishing these goals?

__________________________________________________              _________

Signature                                                                                                                         Date
