
Adler Graduate School       Page 1 of 2 

Student Internship - Site Supervisor Evaluation 
 
Student’s Name: _______________________________________________________ Internship Site: ___________________________________  
 
Month/Year: _____________ 
 
Supervisor’s Name: _________________________________________________ Phone: ___________________________ 
 
Internship Type: _____Peer/Support _____Therapy 
 
Please rate how well the student is meeting 

expectations: 

N/A Below Meets Above Exceptional Notes 

Joining/Communication Skills       

Listening Skills       

Empathic Ability       

Ability to create and maintain rapport       

Sensitivity to individual differences       

Sensitivity to contextual issues       

Knowledge of client population       

Professional Skills       

Treatment planning       

Record keeping/case notes       

Adheres to internship contractual agreement       

Professional administrative practices       

Quality of presentation/discussion       
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Please rate how well the student is meeting 

expectations: 

N/A Below Meets Above Exceptional Notes 

Clinical Skills       

Ability to promote client growth/change       

Ability to identify ethical issues       

Handling of client dilemmas       

Self-confidence       

Appropriate integration of theory and interventions       

Professional Demeanor       

Willingness to apply new ideas       

Ability to apply new ideas       

Responsiveness to supervision       

Recognition of personal limitations       

Identifies focus for self-growth       

 
What is your overall impression of the student’s abilities, considering his/her current experience and training? 
 
 
 
Other comments or concerns? 
 
 
 
 
This student ____has _____has not satisfactorily completed this internship requirement. 
 
__________________________________________________________ _______________________________ 
Supervisor’s Signature       Date 


