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Student: ________________________________________________________________ 

Campus: __________________________________  Rating Period: ___________ 

Employer: _________________________________ Course: _________________ 

 

OBJECTIVE 1 (SCREENING) 

Date Started: ___________ Date Completed: ____________    RATING 

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

OBJECTIVE 2 (INTAKE) 

Date Started: ___________ Date Completed: ____________    RATING 

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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OBJECTIVE 3 (ORIENTATION) 

Date Started: ___________ Date Completed: ____________    RATING 

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

OBJECTIVE 4 (ASSESSMENT) 

Date Started: ___________ Date Completed: ____________    RATING  

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

OBJECTIVE 5 (TREATMENT PLANNING) 

Date Started: ___________ Date Completed: ____________    RATING 

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 
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___________________________________________________________________ 

OBJECTIVE 6 (COUNSELING) 

Date Started: ___________ Date Completed: ____________    RATING  

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

OBJECTIVE 7 (CASE MANAGEMENT) 

Date Started: ___________ Date Completed: ____________    RATING 

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

OBJECTIVE 8 (CRISIS INTERVENTION) 

Date Started: ___________ Date Completed: ____________    RATING  

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 
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___________________________________________________________________ 

OBJECTIVE 9 (CLIENT EDUCATION) 

Date Started: ___________ Date Completed: ____________    RATING  

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

OBJECTIVE 10 (REFERAL) 

Date Started: ___________ Date Completed: ____________    RATING  

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

OBJECTIVE 11 (REPORT AND RECORD KEEPING) 

Date Started: ___________ Date Completed: ____________    RATING 

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 
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___________________________________________________________________ 

OBJECTIVE 12 (CONSULTATION) 

Date Started: ___________ Date Completed: ____________    RATING 

                     (SATISFACTORY/ UNSATISFACTORY) 

           SAT._____   UNSAT. _____ 

Learning Objective: __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Measurement Standard: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

We the undersigned agree the validity of the above objectives: 

We the undersigned agree to the above ratings of objective achievement:  

          

                                      _______________________________ 

          Student   Date 

 

        _______________________________ 

                                                                                                                        Supervisor    Date 

 

_______________________________ 

                                                                                                                        Instructor/Coordinator  Date 

 

Additional comments concerning achievement of objectives (attach additional pages if necessary) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 


