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PSY 391 Site Supervisor Internship Review Form

Instructions: Thank you for supervising the internship of a psychology undergraduate student from
Cleveland State University! We ask that you complete this form to ensure that the student can pass
their PSY 391 course at CSU. Please download, fill out, and email this form to the CSU internship
Coordinator (at r.s.hurley@csuohio.edu) before exam week (by the first week of December during
Fall semesters, or by the first week of May during Spring semesters).

Your name (site supervisor):

Your organization:

Student Intern’s Name:

Date:

(1) How would you rate the student intern’s attendance and reliability?
O Poor
O Fair
O Good
O Excellent
Comments (optional):

(2) How would you rate the student intern’s demeanor, manners, and professionalism?
O Poor
O Fair
O Good
O Excellent
Comments (optional):

(3) How would you rate the student intern’s relevant skills and/or ability to learn during the
internship?
O Poor
O Fair
O Good
O Excellent
Comments (optional):
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(4) Did the student intern accomplish the goals that you both described in the initial internship
proposal?
O VYes, all goals were accomplished
O Most, but not all goals were accomplished

O No

Comments (optional):

(5) Would you consider hiring this student if a position were to become available in your
organization?
O Yes, this student would be among my top choices
O Yes, this student would be a competitive candidate
O No, | would go with another option
Comments (optional):

(6) Please provide a brief description of the student intern’s performance. Let us know if the
student showed any particular areas of excellence, or displayed any behaviors that were cause
for concern. (~500 words)

Thank you again for supervising the internship of a psychology undergraduate from Cleveland
State University! We greatly value this partnership.
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