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STUDENT’S RATING of Community Psychology Internship

Y our name Date
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Name of Agency

Primary Supervisor

Stipend: Yes___; No ; Hours Per Week at Placement

Describe Y our Responsibilities at this
Placement

Describe the Population
Served

Describe the variety of problems treated at this
placement

What specific skills were you taught

Hours of individual supervision received each week

Hours of group supervision received each week

Overall quality of supervision: Excellent ; Good ; Fair ; Poor
OVERALL RECOMMENDATION OF THIS PLACEMENT TO OTHER STUDENTS

Highly Recommend Somewhat Recommend Do Not Recommend

1 2 3 4 5

Reason for your overall recommendation and additional COMMENTS:






