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MID TERM/END OF TERM GRADE FORM 

SELF-REFLECTION 

 

 

 

 

Submit answers in essay form to your immediate supervisor.  The format for this 

document should include the question and subsequent response. 

 

 

1. How would you characterize your performance with developing and 

implementing the treatment plan? 

 

2. How well did you write your session plans and SOAP notes? 

 

3. How independent were you when making recommendations for your client? 

 

4. What would you do to improve your professional writing? 

 

5. How would you evaluate your clinical interaction skill? 

 

6. What interesting, novel, or effective treatment approach have you learned/ 

implemented this semester? 

 

7. Have you included technology into your sessions? 

 

8. How well have you completed administrative functions? 

 

 

 

 

Supervisors:  

Submit this form to Clinic Director accompanied by the Evaluation of Intervention and/or 

Evaluation of Diagnostic forms as applicable. 

 

 


