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Student Professional Activity Report (SPAR)
This report consists of two sections, both of which must be fully completed and submitted to the Training Department within two weeks following the end of your training experience.  The purpose of the SPAR is to help the Training Department and future students interested in your site learn more about your training experience.

The first section (this cover page) verifies the submission of the entire SPAR document and will be kept in your student file.  The second section outlines important aspects of your training experience such as theoretical orientations of supervisors, populations serviced, type of setting, etc.  Because the second section does not request any information about you or the training period in question, this document will be included in the Training Department’s site files.  As such, Training Department personnel and students will have access to this information.  If there is feedback that you would like to offer about the site but do not wish to include it on the SPAR, please contact one of the Training Directors who will receive your input and put it into memo form (without any reference to you) for confidential inclusion in the file.

	
	
	

	Student Name (Print)
	
	Training Site


	
	
	

	Student Phone (Home/Cell)
	
	Training Department Site ID


	
	
	

	Site Training Director/Contact Person
	
	Primary Supervisor


	Training Period from
	      /      /    
	to
	      /      /


Type of Training Experience (check one)

	M.A.Cl.
	
	Psy.D. Dx
	
	Psy.D. Tx
	
	Psy.D. Adv.
	
	Supp.
	
	Psy.D. Intern
	

	Yes
	
	No
	


Was this a supplemental training experience?          

	Yes
	
	No
	


Did you make a copy of this document for your records?         

(“Yes” is the only acceptable answer)

	
	

	Student Signature
	Date

	For Electronic Signature, Type name above and mark the box the box to the right
	


Chicago
Student Professional Activity Report (SPAR)
	Training Site
	
	Site ID
	

	Training Year
	


Type of Training (check one):
	M.A.Cl.
	
	Psy.D. Dx
	
	Psy.D. Tx
	
	Psy.D. Adv.
	
	Supp.
	
	Psy.D. Intern
	


Did your site use evidence-based practices?
     

	Yes
	
	No
	


If your site was a Psy.D internship, was it: 

	Yes
	
	No
	


APA approved?     
	Yes
	
	No
	


If “No,” is your site in the process of pursuing accreditation?    
Comments: 

	

	

	

	

	


	Yes
	
	No
	


APPIC affiliated?   
	Yes
	
	No
	


If “No,” is your site pursuing membership?   
Comments:
	

	

	

	

	


	Duration of Training Experience:
	
	months

	Yes
	
	No
	


Did you have any difficulty meeting your minimum total hour requirements?  

	



How many total hours did you accrue this past year? 
	



On average, how many hours did you spend on site per week?
	Yes
	
	No
	


Did you have any difficulty meeting your minimum testing requirements? 
	



How many total batteries did you complete (if applicable)? 

Comments:

	

	

	

	

	


Theoretical Orientation(s) of the Site (check all that apply):
	Client Centered
	
	Psychodynamic
	
	Psychoanalytic
	

	Family Systems
	
	Cognitive-Behavioral
	
	Existential
	

	Integrative
	
	Other
	
	
	


Taping Opportunities:
	Audio
	
	Video
	
	None
	


	Yes
	
	No
	


Did you have any difficulty obtaining tapes?     
Comments:
	

	

	


Population(s) Served (check all that apply):
	Children
	
	Adolescents
	
	Adults
	
	Elderly
	

	Individuals
	
	Couples
	
	Families
	
	Group
	

	Other
	
	
	
	
	
	
	


Type of Setting(s) (check all that apply):
	Inpatient-Psychiatric
	
	Inpatient-Medical
	
	Inpatient-Correctional
	

	Outpatient-Practice
	
	Outpatient-Agency
	
	Outpatient-University
	

	Other
	
	
	
	Hospital
	


Applicable Minor(s) (check all that apply):
	Family
	
	Health
	
	Child/Adolescent
	
	Forensic
	

	Spirituality
	
	Maltreatment
	
	Psychoanalytic
	
	Ethnic/Racial
	


Direct Clinical/Counseling Experiences:


Please rate your caseload in the following areas (circle one in each category):
	Testing Cases:
	Not Enough
	
	Just Right
	
	NA
	

	Individual Therapy/Counseling Cases:
	Not Enough
	
	Just Right
	
	NA
	

	Therapy/Counseling Groups:
	Not Enough
	
	Just Right
	
	NA
	

	Career Counseling Cases:
	Not Enough
	
	Just Right
	
	NA
	

	Family Therapy Cases:
	Not Enough
	
	Just Right
	
	NA
	

	Couples Therapy Cases:
	Not Enough
	
	Just Right
	
	NA
	


Note:  If an experience was not available at your site, mark “NA,” while if an experience was available but in insufficient quantity, mark “Not Enough.”
Comments:
	

	

	


Additional Clinical Counseling Experiences:


Please rate your additional practicum experience in the following areas (circle one in each category):
	School Counseling Interventions:
	Not Enough
	
	Just Right
	
	NA
	

	Sports Psychology:
	Not Enough
	
	Just Right
	
	NA
	

	Medical/Health Related Interventions:
	Not Enough
	
	Just Right
	
	NA
	

	Intake/Structured Interviews:
	Not Enough
	
	Just Right
	
	NA
	

	Substance Abuse Interventions:
	Not Enough
	
	Just Right
	
	NA
	

	Supervision of Other Students:
	Not Enough
	
	Just Right
	
	NA
	

	Consultation:
	Not Enough
	
	Just Right
	
	NA
	

	Presentations/Program Development:
	Not Enough
	
	Just Right
	
	NA
	

	Outcome Assessment:
	Not Enough
	
	Just Right
	
	NA
	

	System/Organizational Interventions:
	Not Enough
	
	Just Right
	
	NA
	

	Other
	Not Enough
	
	Just Right
	
	NA
	


Comments:

	

	

	


Supervision & Training Received:

	Yes
	
	No
	



Did you have any difficulty obtaining appropriately credentialed supervisors?
	Yes
	
	No
	




Individual Supervision Hours?    
	


On average, how many hours of individual supervision did you receive per week? 
	Total Supervision Hours?   
	Yes
	
	No
	


	


On average, how many total hour of supervision did you receive per week (including individual, group, etc.)? 
Comments:

	

	

	

	Yes
	
	No
	



Did your site provide experience in evidence-based practices?


Did you have the opportunity for structured peer/professional case presentations?                   
	The amount of these experiences was:
	Not Enough
	
	Just Right
	
	NA
	


	Yes
	
	No
	


Did you have the opportunity to attend structured didactic learning experiences?   
	The amount of these experiences was:
	Not Enough
	
	Just Right
	
	NA
	


Comments:

	

	

	


Please rate the quality of supervision/teaching provided in the following areas:
Please Mark an “X” under your selection.







                      Inadequate
    Satisfactory  
   Excellent







                      1
     2
  3        4        5
    6
 7
	Providing Clear Expectations:
	
	
	
	
	
	
	
	

	Orientating Student to Site:
	
	
	
	
	
	
	
	

	Raising Clinical Case Issues:
	
	
	
	
	
	
	
	

	Raising Supervisory Issues:
	
	
	
	
	
	
	
	

	Raising Diversity Issues:

	
	
	
	
	
	
	
	

	Attending to Manifest Content:
	
	
	
	
	
	
	
	

	Attending to Latent Content:
	
	
	
	
	
	
	
	

	Attending to Process Issues:
	
	
	
	
	
	
	
	

	Discussing Theory:
	
	
	
	
	
	
	
	

	Linking Case Data to Theory:
	
	
	
	
	
	
	
	

	Case Conceptualizing:

	
	
	
	
	
	
	
	

	Diagnosing:
	
	
	
	
	
	
	
	

	Testing – Administration:

	
	
	
	
	
	
	
	

	Testing – Scoring:
	
	
	
	
	
	
	
	

	Testing – Interpretation:

	
	
	
	
	
	
	
	

	Clinical Interviewing:

	
	
	
	
	
	
	
	

	Therapy/Counseling:
	
	
	
	
	
	
	
	

	Modeling Professional Attitude:
	
	
	
	
	
	
	
	

	Providing Oral Feedback:

	
	
	
	
	
	
	
	

	Providing Written Feedback:
	
	
	
	
	
	
	
	

	Providing Professional Support:
	
	
	
	
	
	
	
	

	Providing Personal Support:
	
	
	
	
	
	
	
	


Comments:

	

	

	


Test Administration:

Indicate all instruments used by you in your assessment experience:
	Beck Depression Inventory
	
	CAT
	
	Connors Scales
	
	MCMI
	

	MMPI-A
	
	MMPI-II
	
	Myers-Briggs
	
	Peabody
	
	

	Projective Drawings
	
	Strong Interest Inventory
	
	Rorschach
	
	

	Incomplete Sentences
	
	TAT
	
	WAIS-III
	
	Wechsler Memory Scale
	

	WISC-III
	
	WISC-R
	
	WPPSI-R
	
	
	

	Other (list all other instruments used, use additional sheets if necessary):


Diversity Experience 

Out of the time spent with clients, please approximate the percentage of time spent with each group (should not exceed 100% within each group except disability, but may not add up to 100% within sexual orientation & gender):
Only include KNOWN data please
	African-American/Black/African Origin
	

	American Indian/Alaska Native/Aboriginal Canadian
	

	Asian-American/Asian Origin/Pacific Islander
	

	Bi-Racial/Multi-Racial
	

	European Origin/White
	

	Latino-a/Hispanic
	


Sexual Orientation
	Bisexual
	

	Gay
	

	Heterosexual
	

	Lesbian
	


Disabilities
	Addictive Disorders and Substance Abuse
	

	Blind/Visually Impaired
	

	Deaf/Hard of Hearing
	

	Developmental Disability
	

	Learning/Cognitive Disability
	

	Mental Illness (e.g., primary psychotic disorders, major mood disorders that significantly interfere with adaptive functioning, severe developmental disabilities)
	

	Physical/Orthopedic Disability
	

	Other sensory impairments (specify below)
	



Social Class (SES)
	Low
	

	High
	

	Middle
	


Gender (only include known gender identification as reported by client)
	Female
	

	Male
	

	Transgendered
	



Religion

	Buddhist
	

	Christianity
	

	Hindu
	

	Jewish
	

	Muslim
	

	Other (please specify):
	



International & Refugee populations
	Please specify
	



Please rank the quality of training received at your current site in the following diversity areas:

* NA means not applicable given the population at your particular site (e.g.-the site does not serve developmentally disabled individuals = NA). Please  mark an “X” under your selection.







  Inadequate
    Satisfactory  
   Excellent







                      1
     2
  3        4        5
    6
 7

Race/Ethnicity


	African-American/
Black/African Origin
	
	
	
	
	
	
	
	

	Asian-American/Asian Origin/Pacific Islander
	
	
	
	
	
	
	
	

	Bi-Racial/Multi-Racial

	
	
	
	
	
	
	
	

	European Origin/White
	
	
	
	
	
	
	
	

	Latino-a/Hispanic

	
	
	
	
	
	
	
	

	American Indian/Alaska 
	
	
	
	
	
	
	
	

	American Indian/Alaska 
	
	
	
	
	
	
	
	

	Sexual Orientation
	
	
	
	
	
	
	
	

	Bisexual


	
	
	
	
	
	
	
	

	Gay
	
	
	
	
	
	
	
	

	Heterosexual

	
	
	
	
	
	
	
	

	Lesbian 

	
	
	
	
	
	
	
	

	Disabilities
	
	
	
	
	
	
	
	

	Addictive Disorders and Substance Abuse
	
	
	
	
	
	
	
	

	Blind/Visually Impaired
	
	
	
	
	
	
	
	

	Deaf/Hard of Hearing
	
	
	
	
	
	
	
	

	Developmental  
	
	
	
	
	
	
	
	

	Learning/Cognitive     
	
	
	
	
	
	
	
	

	Mental Illness
	
	
	
	
	
	
	
	

	(e.g., primary psychotic disorders, major mood disorders that significantly interfere with adaptive functioning, severe developmental disabilities)

	Physical/Orthopedic   
	
	
	
	
	
	
	
	

	Other sensory impairments (Specify Below)
	
	
	
	
	
	
	
	

	Social Class (SES)
	
	
	
	
	
	
	
	

	Low
	
	
	
	
	
	
	
	

	High

	
	
	
	
	
	
	
	

	Middle
	
	
	
	
	
	
	
	

	Gender
	
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	
	

	Male
	
	
	
	
	
	
	
	

	Transgendered

	
	
	
	
	
	
	
	

	Religion

	
	
	
	
	
	
	
	

	Buddhist

	
	
	
	
	
	
	
	

	Christianity     
	
	
	
	
	
	
	
	

	Jewish

	
	
	
	
	
	
	
	

	Hindu

	
	
	
	
	
	
	
	

	Muslim
	
	
	
	
	
	
	
	

	Other (please specify):
	
	
	
	
	
	
	
	

	

	International & Refugee populations 

(Please specify)
	
	
	
	
	
	
	
	

	


How did your supervisor address issues of diversity in your supervision as it relates to: 


Your relationship with your clients:

	

	

	

	

	



Your relationship with your supervisor:

	

	

	

	

	


How did your site address or attend to issues of diversity in didactics (e.g. training and seminars):
	

	

	

	

	


If your site did not address or attend to issues of diversity, what is your understanding of why they did not do so?

	

	

	

	

	

	Yes
	
	No
	


Did the site have accessible supervisors of color?
              

Were there other professionals of color that you had access to (clinicians, administrators, teachers, etc.)? 

	Yes
	
	No
	


	Yes
	
	No
	


Did the site have accessible supervisors representative of diverse groups?  
What type(s) of diversity was/were represented amongst all supervisors (mark all that apply)?

   *Only mark if they are known, do not guess or assume.
	Race/Ethnicity
	

	African-American/Black/African Origin
	

	American Indian/Alaska Native/Aboriginal Canadian
	

	Asian-American/Asian Origin/Pacific Islander
	

	Bi-Racial/Multi-Racial
	

	European Origin/White
	

	Latino-a/Hispanic
	

	Other :
	


Gender

	Female
	

	Male
	

	Transgendered
	


Was your site ADA (Americans with Disabilities Act) compliant or appear to be ADA compliant (e.g., 
	Yes
	
	No
	


wheelchair accessible, use of brail, etc.)?
         

Comments:
	

	

	

	

	


How does your site provide accommodations for clients and students with disabilities?
	

	

	

	

	


Did you have any clients with disabilities who had difficulties accessing services at your practicum site?


	Yes
	
	No
	


If so, please explain:
	

	

	

	

	


Summary:

	Yes
	
	No
	



Would you recommend this site to a friend?   
Comments:

	

	

	

	

	

	

	

	



Please describe the characteristics of a student who would do well at this site:

	

	

	

	

	


What do you wish you would have known about this site before you accepted your training position?

	

	

	

	

	


What are the three biggest strengths of this site?



	1.
	

	2.
	

	3.
	



What are the three biggest weaknesses of this site?
	1.
	

	2.
	

	3.
	


Additional Comments (attach additional sheets if necessary):

	

	

	

	

	

	

	

	





Date Received


Training Department Use Only





DO NOT TEAR OFF FACE SHEET











225 N. Michigan Avenue, Ste. 1300 ( Chicago, Illinois 60601
Phone: 312/777-7665( Fax: 312/777-7747

