Dominican University of California

Department of Psychology

Field Placement Evaluation by Student Intern

Please print or type

Name of school/agency/business_____________________________________________

Address_________________________________________
  Phone__________________

Name of on-site supervisor_________________________  Credentials/title___________

Name of intern___________________________________________________________

Dates of fieldwork _______________20_____ to _______________20_____

Number of hours per week (on-site)_______________

Number of hours per week (direct supervision)_______________

What exactly did you do at your field placement (your field placement job or duties)?

Was this field placement what you expected (as initially defined in the field placement contract)?  Yes_____  No_____  If not, please explain: 

What psychological skills/ techniques did this field placement teach you?

In order to be an intern at this placement were there any requirements (e.g. 40 hour training, fingerprinting, life scan, specific skills)?  If there were any costs associated with these requirements, please specify.

What words of advice would you give to a student considering this internship?

Please rate your agreement with the following statements: 


There was a great work environment. 


I enjoyed this placement immensely.


Professionally, I acquired a great deal from this placement.


I improved my professional skills at this placement.


On a personal level, I learned a lot about myself from this placement.


I was challenged at this field placement.

What did you like about this placement?

What did you dislike about this placement?

Did you feel adequately prepared?  Yes_____  No_____  If not, in what areas would additional preparation have been beneficial?

Additional comments

Was your supervisor adequately prepared?  Yes_____  No_____  If yes, what were his/her strengths?  If not, what were his/her weaknesses?

Did you receive weekly supervision?  Yes_____  No_____  Briefly describe your relationship with your supervisor and how accessible s/he was to you

Did the agency provide a structured training program prior to or during your placement?  Yes_____  No_____  If yes, please describe and evaluate.

How did this assignment specifically contribute to your professional and/or personal growth?

Would you be willing to discuss this placement with other prospective student interns?  Yes_____  No_____  Would you recommend this placement to another student?  Why or why not?

Signature of student___________________________________   Date_______________

E-mail___________________________ Phone number (optional) (____)_____________
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