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Department of Psychology

Dear Site Supervisor:

Thank you very much for providing an internship experience for one of our Psychology students. The TCNJ Psychology Department greatly appreciates the expertise that our community partners provide to offer valuable learning opportunities. We know that supervising students takes time and energy, and our department would not be able to offer important experiential courses if we did not have your support and commitment.

Attached is the evaluation we ask supervisors to complete to provide feedback about the student intern. If you believe that someone else at your organization is better suited to complete the attached evaluation – for example, because another professional has more regular contact with our student – please complete and sign the form together. If you have any questions about the evaluation, please feel free to contact me. My contact information is provided below my signature.
After you complete the evaluation, please [add how you want the form to be returned to you].

If you have any other issues you want to discuss or have feedback about our general internship course/experience, I would also like to hear from you. Thank you again for providing this valuable experience.

Sincerely,

Name: 
Phone: 

Email: 

Field Study and Internship

Documentation of Hours

TCNJ Faculty Sponsor: [Add this information for the Internship Supervisor]




Semester/year: [Add this information for the Internship Supervisor]

---------------------------------------------------------------------------------------------------------------------
This is to certify that ___________________________________


 completed 
                                                      (Name of student)
_________hours at ___________________________________________


 from

  (total #)


         

 (Name of placement)


___________________________
      , 20     to 





, 20    .

                     (Month / Day)                     


    (Month / Day)










_______________________

Student Signature






Date










________________________

Site Supervisor Signature





Date










________________________

Site Supervisor Printed Name





Date

Student Intern Performance Appraisal Form

NOTE: Before giving this form to the supervisor, student should add the information in the highlighted sections,
Name of Intern: 





Name of Organization: 









Part A:  Specific Intern Responsibilities (Intern should complete this section before giving the form to the supervisor. These responsibilities should match the responsibilities listed in the original Site Supervisor Letter.) 
Instructions: The following responsibilities are specific to this individual student’s internship experience.  Please rate how well the student satisfied each of his/her responsibilities (1 represents the lowest rating; 5 represents the highest rating):

	Specific Responsibility 

(please add rows below as needed)
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Did Not Satisfy                 Satisfied Very Well
1                 2                3                4                5

	
	

	
	

	
	

	
	

	
	


Part B: General Intern Performance

Instructions:  Please rate the student intern on each of the following job dimensions.  For each dimension, sample behaviors of poor and excellent performance are listed as guidelines. The intern does not have display these exact behaviors but behaviors of a similar caliber. Please circle the response that best describes the student. If you did not have an opportunity to observe a specific dimension (e.g., writing), please leave the question blank.
Reliability:  Extent to which the intern can be counted on to attend and arrive on time for activities.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Chronically late for work




      

Arrives on time or early

Fails to show up for work




      
 Rarely absent/Absence planned


Works Independently:  Extent to which the intern demonstrates the ability to work conscientiously to complete tasks with minimum supervision.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5
         

Fails to submit assignments/submits them late



    Completes tasks on time/early

Leaves tasks incomplete





       
                 Completes tasks fully

Needs constant supervision/help




           
          Works well independently

Appearance:  Extent to which the intern maintains a professional appearance.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5
         

Wears inappropriate clothing






    Dresses appropriately

Sloppy appearance





            
                Neat/clean appearance

Attitude/Effort:  Amount of effort that the intern puts into their duties and the extent to which the intern maintains a positive work attitude while performing these duties.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Fails to meet deadlines






         Meets deadlines or is early

Must be told what to do

       Self-starter, Takes initiative
When own work is done, does nothing                                   When done work, asks for more/assists others
Complains about job duties


   Enthusiastic about job
 
Interpersonal Skills:  Degree to which intern gets along with others (co-workers, supervisor, clients).

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Ineffective on work-team                                                  Maintains effective relationships with co-workers
Avoids working with co-workers/clients                                  Initiates interactions with co-workers/clients
Receives complaints 
      No complaints/receives compliments
Inappropriate interactions with clients
           Effective interactions with clients
Written Communication: The intern’s ability to communicate clearly in writing.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Poor/ineffective writing skills






  Excellent writing skills

Many spelling/grammatical errors




  Clear, organized, fluent writing

Writing is unclear/unorganized

Verbal Communication: The intern’s ability to communicate orally.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Poor/ineffective verbal skills






   Excellent verbal skills

Lack of eye contact







 
       Clear voice

Adaptability:  The extent to which the intern can adjust to new work requirements, directions, or personnel with a minimum loss of efficiency.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Cannot accept criticism
        

         Willingly accepts criticism
Does not respond to feedback



                     Modifies behavior/task accordingly

Resists change to work duties
    Willingly accommodates new directions/tasks
Ability to learn:  The extent to which the intern is able to understand/grasp new ideas and instructions.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Not interested in learning new tasks

  Actively seeks out information

Has not improved in job performance                                           Continually improves in job performance
Organizational skills:  The extent to which the intern is organized and able to manage his/her time.

          Poor                                   
      Moderate                          

      Excellent


1

   2


3

     4


5

Disorganized and unable to keep track of tasks                   Stays organized and can manage multiple tasks
Chronically mismanages time
          Excellent time management skills 
Part C:  Additional Feedback/Comments
1) How would you describe the student’s overall growth from the start of the internship?
2) Now that you have firsthand knowledge of the student’s performance, would you consider him/her for employment should a position be available?  Why or why
2) Any additional comments

Signature of Evaluator

Printed Name of Evaluator





Date

[Type text]
[Type text]
[Type text]
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