Illinois State University
Graduate Programs in School Psychology
Doctoral Trainee Internship Site Evaluation
Doctoral interns should submit the ompleted form to the University Internship Supervisor by May 1.
[bookmark: _GoBack]Doctoral Intern:      
[bookmark: Text276]Semester, Year:      
Internship Site:      
Internship Site Supervisor:      
University Internship Supervisor:      
Evaluation Date:       

Mark only one column for each statement below based on the following scale:
1 = Strongly Disagree to 3 = Agree to 5 = Strong Agree.
	
	1
	2
	3
	4
	5

	[bookmark: Check1324]My supervisor was knowledgeable in the area.
	 
	 
	 
	 
	 

	My supervisor was available to me when I needed assistance.
	 
	 
	[bookmark: Text288] 
	 
	 

	My supervisor listened to me when we had differing opinions.
	 
	 
	 
	 
	 

	My supervisor assigned cases to me commensurate with my ability and internship goals.
	 
	 
	 
	 
	 

	My supervisor gave me constructive criticism when assessing my skills and providing feedback.
	 
	 
	 
	 
	 

	I was treated as a professional by my supervisor.
	 
	 
	 
	 
	 

	I was treated as a professional by teachers and other professionals.
	 
	 
	 
	 
	 

	I was treated as a professional by administrators.
	 
	 
	 
	 
	 

	I was treated as a professional by parents.
	 
	 
	 
	 
	 

	I was treated as a professional by others.
	 
	 
	 
	 
	 

	I felt the professional and staff personnel wanted me to work with them.
	 
	 
	 
	 
	 

	My experiences were varied. I was exposed to a mixture of the professional duties of a school psychologist.
	 
	 
	 
	 
	 

	When I was assigned a new testing procedure, my supervisor made certain I was adequately trained.
	 
	 
	 
	 
	 

	My supervisor observed me adequately during testing.
	 
	 
	 
	 
	 

	My supervisor observed me adequately during parent interviews.
	 
	 
	 
	 
	 

	My supervisor observed me adequately during consultation.
	 
	 
	 
	 
	 

	My supervisor observed me adequately during teacher conferences.
	 
	 
	 
	 
	 

	My supervisor observed me adequately at other times.
	 
	 
	 
	 
	 

	When I encountered difficulties, my supervisor consulted with me and helped me devise workable solutions.
	 
	 
	 
	 
	 

	My supervisor held regularly scheduled meetings for supervision.
	 
	 
	 
	 
	 

	In relation to my professional growth/esteem, my internship experience was very beneficial.
	 
	 
	 
	 
	 



[bookmark: Text395]Approximate number of hours per week of face-to-face supervision:      

Describe your impact on the students with whom you worked.
[bookmark: Text396]     

[bookmark: Check7][bookmark: Check8]My supervisor closely monitored me when I was assigned to unique situations (i.e., first personality appraisal, first therapy case, etc.).	|_| Yes	|_| No
[bookmark: Text397]Comments:      

List any professional development opportunities and frequency of meetings (conferences, seminars, or other learning experiences):
[bookmark: Text398]     

Your assessment of skill acquisition with respect to:
A.	Assessment:
[bookmark: Text399]     

B.	Intervention:
[bookmark: Text400]     

C.	Consultation:
[bookmark: Text401]     

D.	Research:
[bookmark: Text402]     

[bookmark: Check1437][bookmark: Check1438]In retrospect, were you adequately prepared for the internship experience?	|_|Yes	|_| No
In specific terms, how might your preparation been improved?
[bookmark: Text403]     

I feel the main strengths of this internship supervisor are:
[bookmark: Text404]     

I feel the main strengths of this internship site are:
[bookmark: Text405]     

I feel the main weaknesses of this internship supervisor are:
[bookmark: Text406]     

I feel the main weaknesses of this internship site are: 
[bookmark: Text407]     

Comment on the accessibility of the University internship supervisor, timeliness of site visits, collaboration between the University internship supervisor and internship site supervisor, and the quality of University internship supervisor.
[bookmark: Text408]     

[bookmark: Check9][bookmark: Check10]I would recommend this internship site to other specialist trainees:	|_| Yes	|_| No
[bookmark: Text409]Why?      

Signature

			
Doctoral Intern	Date
Completed evaluation submitted as an email
Attachment to       on       (date),
 in lieu of providing my signature.
Revised August 2012
