
 
 

                                                       Name____________________  Date _______ 
 
 
 

LEWIS & CLARK SCHOOL COUNSELING DEPARTMENT 
SCED 516 MACRO-INTERNSHIP 20___ - 20 ___ 

 
 

COUNSELING SKILLS REVIEW FORM 
 
 
 

FIRST SEMESTER: 
 

Lewis & Clark Supervisor on-site visits  Visit #1 ______________ 
          (Date) 
         

Visit #2 ______________ 
          (Date) 
 
  
SECOND SEMESTER: 
 
 Lewis & Clark Supervisor on-site visits  Visit #1 _______________ 
          (Date) 
 
         

Visit #2 _______________ 
          (Date) 
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