Supervisor Evaluation of Intern
Thank you for your assistance. We appreciate your comments and suggestions.

Intern:

Agency:

Dates of internship: to
m/d/y m/d/y

1. Please describe the student’s undergraduate internship experience with your site, including his or her
responsibilities and his/her performance.

2. What are the psychological activities engaged in by the intern at your site? (For instance: observation of
clinical work or interviews, reviewing reports/case files, group activities, testing, intake, report writing,
group counseling)

3. How often does the intern follow agency policies and procedures (e.g., professional conduct, appropriate
dress, being on time, and following line of authority)?

O O O O
Always Usually Sometimes Never

4. How often is the intern able to work effectively with supervisors and other agency staff?

O O O O
Always Usually Sometimes Never

5. How often does the student appropriately respond to supervision, feedback and self-evaluation?

] O O O
Always Usually Sometimes Never

(more questions on back)



Using the following scale: 5 = outstanding, 4 = excellent, 3 = good, 2 = fair, and 1= poor

6. How would you judge the intern’s abilities in the following areas:

a. understand the problems of others 1 2 3 4 5
b. accept options and actions different from his/her own 1 2 3 4 5
c. adjust to change or a new situation 1 2 3 4 5

7. Please evaluate the intern in the following areas:

a. motivation, commitment 1 2 3 4 5
b. dependability 1 2 3 4 5
c. emotional maturity 1 2 3 4 5
d. initiative 1 2 3 4 5
e. judgment 1 2 3 4 5
f. attitude towards job 1 2 3 4 5
g. attitude towards patients or clients 1 2 3 4 5
h. sensitive, ethical behavior 1 2 3 4 5
8. How well does the intern work with the following:
a. Individuals 1 2 3 4 5 N/A
b. Groups 1 2 3 4 5 N/A
c. Children 1 2 3 4 5 N/A
d. Adolescents 1 2 3 4 5 N/A
e. Senior citizens 1 2 3 4 5 N/A
f. Other clients: 1 2 3 4 5 N/A
9. How well does the student work with diverse populations,
including low income clients and people of different 1 2 3 4 5 N/A

ethnicities?

10. Please state any areas in which the intern needs work.

Supervisor (Printed name) Date

Supervisor Signature

You may review this evaluation with the student, if you wish.

Thank you for your assistance. We appreciate your comments and suggestions.

Please place form in sealed envelope, sign across the seal, and return to student to review with
their departmental supervisor.



