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STUDENT:          FIELD SUPERVISOR:    _______   

INTERNSHIP SITE:         ______________________________ 

QUARTER AND YEAR OF INTERNSHIP:      __________________  

Supervisor: Evaluate the intern’s professional behavior according to these dimensions: 

UNSATISFACTORY (U):  Does not display the required behaviors to the degree necessary for successful 
employment in schools at this time. 
MARGINAL (M):  Has the necessary behaviors in repertoire but is inconsistent in employing. 
SATISFACTORY (S):  Has the necessary behaviors and employs them appropriately. 
EXEMPLARY (E):   Has the necessary professional behaviors and consistently engages in exemplary conduct 
appropriate for modeling by other professionals. 
                
 
   1. Evaluate the intern’s skill in using existing resources to 

acquire information necessary to solve problems. 
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Comments:               

                

 

   2. Evaluate the intern’s reaction to feedback concerning  
her/his work. 
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Comments:              

                

 

   3. Evaluate the intern’s acceptance of responsibility; accepts 
tasks and assignments and follows through. 
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Comments:              

                

 

   4. Evaluate the intern’s timely performance of assignments: U M S E 
 

Comments:              

                



 
   5. Evaluate the intern’s constructive contribution to group tasks: U M S E 
 

Comments:              

                

   6. Evaluate the intern’s management of professional 
interpersonal relationships: 
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Comments:              

                

   7. Evaluate the intern’s soliciting feedback from others  
regarding his/her own work: 
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Comments:              

                

   8. Evaluate the intern’s ability to assume leadership  
roles: 

 
U 

 
M 

 
S 
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Comments:              

                

   9. Evaluate the intern’s progress towards independence 
as a school psychologist: 
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Comments:              

                

 

Internship Clock Hours Logged:  This quarter ____________   Total internship hours to date: _______________ 

 

FIELD SUPERVISOR’S SIGNATURE/DATE:       /    

INTERN’S SIGNATURE/DATE:         /    

UNIVERSITY SUPERVISOR’S SIGNATURE/DATE:     ___________ /    

 
After completing this evaluation form, discussing it with the intern, and including signatures of both the field supervisor and 
the intern, please mail or fax the completed form to: Ken Merrell, Ph.D., Internship Training Coordinator, School Psychology 
Program, 5208 University of Oregon, Eugene, OR 97403-5208. Fax: 541-346-0683. A PDF scan of the completed form may 
be emailed to kmerrell@uoregon.edu. 
 


