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Evaluation of Internship and Site Supervisor - Pilot

Student: ________ Supervisor:___________________ 

Site Name:___________________________ Term:   ______

This evaluation will in no way affect your Internship grade. Your feedback is important to us, and the information you 
provide will help us evaluate your site and let us know whether or not this experience met with your expectations. 

This feedback is also valuable to the site and supervisor so they can work on improvements. However, if you would NOT 

like the site and supervisor to receive a copy of this evaluation please mark here 

Please rate the site using the following scale: 

(2) Above Average
(1) Ok/Average
(0) Not Very Good

_____ Overall site evaluation 

_____ Appropriate case load 

_____ Ease of obtaining relational (family, couple) contact hours 

_____ Ease of obtaining individual/ group hours 

_____ Ability to collaborate with agency’s staff 

_____ Respect given to intern from agency and/or clients 

Please rate the supervisor’s knowledge and skill using the following scale: 

(2) Demonstrated exemplary knowledge and skills in this supervisory task.
(1) Demonstrated adequate knowledge and skills in this supervisory task.
(0) Did not demonstrate any awareness, knowledge, or skill in this supervisory task.

1. _____ Demonstrated preparation for the supervisory experience

2. _____ Established and maintained interpersonal communication in the supervisor/supervisee relationship

3. _____ Facilitated the development of the supervisee's critical thinking and problem-solving skills

4. _____ Developed the supervisee's clinical competence with assessment and intervention

5. _____ Evaluated the growth of the supervisee both as a clinician and as a professional

6. _____ Assisted supervisee to consider issues of diversity and culture as they relate to the client’s and setting

7. _____ Emphasized effective development and maintenance of clinical and supervisory documentation
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8. _____ Demonstrated conformance with ethical, regulatory, and legal requirements

Please respond with “Yes” or “No” to the following: 

_____ Would you recommend this site to future interns? 

______________________________________________________________________ 

______________________________________________________________________ 

_____ Were the administrative policies, rules, standards, and practices of the site clearly explained at the beginning 
of your internship?  

______________________________________________________________________ 

______________________________________________________________________ 

_____ Were the administrative policies, rules, standards, and practices of the site followed throughout your 

internship?  

______________________________________________________________________ 

______________________________________________________________________ 

_____ Were you able to become familiar with a variety of professional activities in addition to direct therapy 
contact? (e.g., Administrative meetings, Team Meetings, etc.) 

______________________________________________________________________ 

______________________________________________________________________ 

_____ Were the code of ethics of the American Association of Marriage and Family Therapy and other professional 
codes of ethics adhered to by the site of your internship? 

______________________________________________________________________ 

______________________________________________________________________ 

_____ On the basis of the competencies you have gained in the program and through previous experience, did this 
Internship help you to gain experience commensurate with your career goals, professional experience, and 
interests? 

______________________________________________________________________ 

______________________________________________________________________ 


