
The William Glasser International

q Personal Information: 

Name:___________________________________________________________________________________

Mailing address:  __________________________________________________________________________

City, State/Province, Zip/Postal Code, Country: __________________________________________________

Day phone: __________________________________    Evening phone: ___________________________

Fax: _________________________________  E-mail:____________________________________________

r Program Information: 

Dates:________________________________________Location:  ___________________________________

Instructors: _______________________________________________________________________________

Program Training:   Practicum Supervisor Training   Practicum Supervisor Endorsement  
Basic Training  Basic Endorsement

s Evaluation: (Briefly evaluate the following aspects)

1. How well were the expectations and requirements of this phase communicated to you?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2. In what ways do you believe that the field experience with your FPC prepared you for this session?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

3. In what ways do you believe your field experience could have been enhanced?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

4. Overall, how did this program match your picture of a quality learning experience?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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5. Describe two new skills you acquired during this session?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

6. What areas of skill and knowledge do you need to improve?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

7. What could be done to enhance participants learning from each other during this session?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

8. In what ways could the quality of the program be improved for future participants.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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