
 
SCHOOL OF Psychology and Counseling 

PROFESSIONAL DEVELOPMENT FORM 
 

Student: ______________________________Faculty: _______________ 
Class/Activity: _________________________Date:__ _______________ 
 
AREA(s) FOR IMPROVMENT 
 

General Knowledge: Development of an appropriate professional knowledge 
 base. 
____________________________________________________________ 

____________________________________________________________ 

 Subject Knowledge: Important knowledge of specific topics relevant to a course  

or required area of study. 
__________________________________________________________________ 

__________________________________________________________________ 

Professional Conduct/Workmanship: Attention to detail, diligence, punctuality, self-

motivation, or preparation.  

__________________________________________________________________ 

 
Communication/ Expression: The student's oral and/or written expression skills. 
__________________________________________________________________ 

 __________________________________________________________________ 

 Application: The student's ability to apply theoretical or academic knowledge to 
practical situations that require analysis and synthesis.  
__________________________________________________________________ 

 __________________________________________________________________ 

 Self-Control/Maturity: The student’s ability to regulate herself or himself in a 
professional manner.  

 __________________________________________________________________ 

 
 

Relationships: The initiation of and sustainment of appropriate relationships.  
__________________________________________________________________ 

__________________________________________________________________ 

 Ethical Practice: Ethical conduct and sensitivity to ethical issues commensurate with the 

student’s professional level.  

__________________________________________________________________ 

__________________________________________________________________ 

Integration: The skilled and appropriate integration of faith and learning.  
__________________________________________________________________ 



__________________________________________________________________ 

Other: 
__________________________________________________________________ 

__________________________________________________________________ 

 

PROFESSOR'S COMMENTS/RECOMMENDATIONS  (Attach additional sheet, if 

necessary.  Show specific actions student is to undertake for remediation and specify date 

due. Show consequences if actions not completed by due date.) 

__________________________________________________________________ 

__________________________________________________________________ 

 
 
_____________________________________  ___________ 
                    (Faculty Signature)         (Date) 

 
STUDENT ACKNOWLEDGEMENT IF REMEDIATION IS PROSCRIBED 

 
I have been shown this completed form, and accept my responsibility for the 
consequences as stated if I fail to comply. (Consequences can range from loss of points in 
a course, to failing the course, to dismissal from the program, and options in-between.) I 
understand that I may generate a letter of response to be included with this form, should I 
so choose. 
_____________________________________  ___________ 
 

                           (Student Signature)         (Date) 
 I have been shown this completed form and do not agree with its contents.  I intend to 
appeal to appeal to the next level. 
 

_____________________________________  ___________ 
                           (Student Signature)         (Date) 
 


