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THERAPEUTIC RECREATION INTERNSHIP AGREEMENT
(FAX TO: 660-562-1483)

Internship agreement for:   

                                                                  (Student Name)
The internship is designed to provide the student with practical, on-the-job work experience that will assist the student in furthering their career goals. All applicants for Internship must have completed the Recreation Core Curriculum and emphasis area curriculum.  

Once signed, this agreement indicates approval by Northwest Missouri State University for the above student to complete internship experience requirements with your agency.  Therapeutic Recreation students will complete a minimum 560 work hours over a 14 week period (unless otherwise approved).  Students will receive 6-12 hours of academic credit for their internship work under the joint supervision of the site supervisor and an assigned University faculty. The University encourages financial compensation, but the agency is not obligated to pay students. If the agency provides compensation to students, the actual amount and form will be agreed upon prior to the start of the internship. The University provides personal liability coverage for all internship students. 

____ Compensation will be provided to the internship student. Please provide a written explanation of the compensation agreement. 

____Compensation will not be provided to internship students.  

This agreement is effective from                                                    to
* (Dates must be provided above to make this agreement complete.)

This agreement may be terminated after the first 30 days by the agency or the university upon written notice of the other party. Authorized representatives of the agency or the University must approve termination of this agreement. 

Student Name






Student Phone:


Student Signature:






       Date: 



University Coordinator Signature:




       Date: 

 

 Agency Supervisor Signature:




       Date: 




Agency Supervisor Name:____________________         _____   Phone: _______   ___________

Agency Supervisor’s Email Address 

Agency Name







      Phone: 


 

Agency Address: 
 


  (Street)

(City)

(State)

(Zip Code)

THIS FORM MUST BE ON FILE WITH THE UNIVERSITY PRIOR TO THE END OF THE SCHOOL TERM PRECEDING THE INTERNSHIP

INTERNSHIP COURSE REQUIREMENTS

Students will be required to complete 560 hours of practicum under the supervision of a sponsoring agency, organization, or institution. All work will be completed during the semester/s for which the student is registered. IF THERE ARE CIRCUMSTANCES BEYOND THE STUDENT’S CONTROL PROHIBITING COMPLETION IN ONE SEMESTER (OR THE SEMESTERS REGISTERED), THE STUDENT MUST HAVE VERIFICATION IN WRITING TO THE UNIVERSITY SUPERVISOR NO LATER THAN THE 6TH MONDAY OF THE SEMESTER. All forms and paper work will be typed and completed in a neat manner. The student may choose to divide the 12 semester hours required for the completion of 499 into one or two semesters of work. 

The number of semester hours to be taken should be approved by the student’s advisor prior to submitting the application and practicum information sheet to the fieldwork/practicum coordinator.  You must enroll in the designated number of credit hours to receive credit for the internship.
1. Internship Agreement
A Recreation Internship Agreement (1st  page of this document) will be submitted by the student two weeks prior to the semester the Internship (45-499) is to be attempted. The student may select the sponsor for placement or contact their emphasis area advisor for the referral. The application will be discussed with the student.  The application and information sheet only need to be submitted for the first semester when the internship takes place across a two-semester period.

2. Objectives Worksheet

The student will complete the objectives worksheet with the guidance of their sponsor. Several objectives should be stated and submitted to both the University and the sponsor on the second Wednesday of the practicum experience. A late worksheet will be reduced 10 percent for each day late. 
3. Work Hours

The student will submit the hours with the progress report (week 6) and at the completion of the practicum. 
4. Additional Site Visitations (2)

The student will arrange for and complete two site visitations at recreation facilities/ providers other than the site of the Internship. For each visit, the student is to complete the site visitation worksheet. These site visits should be diverse in nature and must be approved by the university supervisor as acceptable. 

5. 6) Bi-Weekly Reports and Work Hours Log

The student will complete six bi-weekly reports and submit them to the university supervisor on or before designated due dates. The agency supervisor should review your assignments before submitting them. Your professor will ask the university supervisor if they have been reviewing these documents. When possible, obtain a signature on each bi-weekly report unless otherwise noted. Students should turn in the completed work hour’s log with each bi-weekly report. A final work hours log should be turned in at the completion of the Internship. All logs must be signed by the agency supervisor (a separate hard copy can be turned in if electronic signature is tedious, but submit the electronic copy as well). 

6. Progress Report

The progress report will be completed by the sponsoring supervisor, reviewed with the student, and turned into the university supervisor by the student. This form is due on the Thursday of the fifth week of practicum experience. Late reports will be deducted 2 points for each day late. 

7. Long-Term Project Plan, Report, and Evaluation

The student will complete the long-term project that is developed in collaboration with the agency supervisor.  Projects must be approved by the University supervisor.  The exact nature and content of the project is to be determined by the student and agency supervisor; however, projects should result in a resource or event that is of significant benefit to the agency.  If the student and University supervisor opt to complete a Case Study, format and content should be consistent with the “Practice Perspectives” guidelines published in Therapeutic Recreation Journal.  The purpose of this option is to allow both student and practitioner the opportunity to contribute to professional literature in therapeutic recreation.  Thus, it is highly encouraged that Case Studies be submitted for publication upon completion.  Other research projects or documents are also allowed as long term projects, as long as the project is approved by the University Supervisor. The completed assignment must be submitted to the University Supervisor no later than the Friday before finals week. Late reports will be reduced 10 points each day, including Saturday and Sunday. 

8. Objective Evaluations and Work Hours

This evaluation is completed by the student, reviewed by the sponsor and submitted to the University Supervisor no later than the Friday before finals week. The log of hours completed since the progress report will be submitted with the objectives evaluation. 

9. Student Evaluation

The student evaluation is to be completed by the sponsor, reviewed with the student, and returned to the university supervisor no later than the Friday before finals week. Both the agency supervisor and the university supervisor will review the evaluation with the student. A student evaluation must be submitted for each semester in which 499 is taken. 

10. Practicum Supervisor Evaluation

The student is required to complete a final evaluation of the practicum experience at the internship (499). This will not affect the student’s grade, unless late or not appropriately prepared, but can aid in making the practicum more valuable to the student and future students. Honesty is of extreme importance and the student’s evaluation need not be shared with the sponsor. 

11. Journals

Students will  complete and submit a brief journal entry at the end of each working day that describes the events and experiences that have occurred.  The purpose of the journal is to allow the University supervisor to monitor your professional and personal progression throughout the internship.  Content is not judged, so write what you really think about things so far.  Journals are best submitted by email, but they can be faxed or mailed if email is not accessible.  Journals should be emailed to the University supervisor at the end of each working week.
12. 499 Meetings

The students will be responsible for attending two set meetings during the semesters registered.  The 1st meeting will take place at the end of the semester that is prior to the internship – this involves a visit with your advisor about your field experience before you leave town. The second meeting will consist of a site visit by the university supervisor. In cases where the on-site visit is not possible, a phone or skype based meeting can be held.

This is not a graded assignment, but a requirement for completing the internship.

POINT VALUES AND DUE DATES





Total Point

Assignment

Value


Due Date


Contract
                       5 points


Due 2 weeks prior to the semester

 


                                                 the internship begins

Due Dates Worksheet
5 points

Due  by end of week 1

Objectives Worksheet      10 points

Due by end of week 2
Long Term Project Plan
10 points

Due by end of week 3
Two Site Visits
 
  30 points

Due by 5th and 10th Monday
6 Bi-Weekly Reports
120 points 

Due Mondays of the 2nd, 
            (20 points each)





4th, 6th, 8th, 10th & 12th
Work log &Journals
60 points

Weekly (each Friday, 5 points each)

Progress Report/Work      10 points                       Due by end of week 7
Hrs

Long Term Project        
 20 points                  Friday of Final Internship Week                  

Evaluation
Objectives Evaluation        10 points                    Friday of Final Internship Week

Student Evaluation             100 points                  Friday of Final Internship Week

Field Supervisor eval &

Recommendation                20 points                   Friday of Final Internship Week



TOTAL
  430Points

45-499 WORKSHEET -  DUE DATES

Based on the above descriptions and the scheduled dates for your internship, calculate the due dates for your assignments.  Turn a copy of these dates in to your University supervisor before start your internship.
OBJECTIVE WORKSHEET: Date Due - 

LONG TERM PROJECT PLAN: Date Due - 

MID POINT EVALUATION  Date Due - 

LONG TERM PROJECT: Date Due -
OBJECTIVES EVALUATION: Date Due - 

STUDENT EVALUATION AND COMPLETED WORK HOURS: Date Due - 

STUDENT RECOMMENDATION: Date Due - 

BI-WEEKLY REPORTS: Due Dates (approximately every 2 weeks)

Report 1:


Report 2:


Report 3:


Report 4:


Report
5:


Report 6:

Journals are due once a week.
WORK HOURS LOG & JOURNAL ENTRIES

Weekly Work Hours Log:

Name:
  _________________________

Week / Dates:  ________________

	Week
	Mon.
	Tues.
	Wed.
	Thur.
	Fri.
	Sat.
	Sun.
	Total

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
























Total _____
I acknowledge that _________________________ has completed the hours indicated.

















_________________________
















           (Supervisor’s Signature)

Weekly Work Hours Log:

Name:
  _________________________

Week / Dates:  ________________

	Week
	Mon.
	Tues.
	Wed.
	Thur.
	Fri.
	Sat.
	Sun.
	Total

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
























Total _____
I acknowledge that _________________________ has completed the hours indicated.

















_________________________

















      (Supervisor’s Signature)

WORK HOURS LOG
Weekly Work Hours Log:

Name:
  _________________________

Week / Dates:  ________________

	Week
	Mon.
	Tues.
	Wed.
	Thur.
	Fri.
	Sat.
	Sun.
	Total

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
























Total _____
I acknowledge that _________________________ has completed the hours indicated.

















_________________________

















      (Supervisor’s Signature)

Do not forget to submit a weekly journal describing what your activities were each week and the learning experiences you had each week.  Journal entries should be submitted in separate from 

the work logs and written in paragraph form
OBJECTIVES WORKSHEET

45-499 (10 points)

Name ______________________________

___________________________________

                 (Sponsor’s Signature)

Students should complete this form with the guidance of the Agency Supervisor  and submit to both the University and Agency Supervisors. 

Write AT LEAST five objectives which are of primary importance to a successful fieldwork experience for both you and the agency. Be sure to address condition, behavior, and criteria for each objective.

1.

2.

3.

4.

5.

OTHERS:

NORTHWEST MISSOURI STATE UNIVERSITY 

COVER SHEET: BI-WEEKLY REPORT #1 -  20 POINTS

(Due at the end of the second week along with the time log)

Student Name: __________________________________Date: ___________________

Supervisor’s Name: ___________________________
Phone: ________________ 

Supervisor’s Email: ____________________________
 

Report #1 INSTRUCTIONS:

Describe in paragraph form the therapeutic recreation setting in which you are working. Be sure to address each of the following.

A. Agency mission/ purpose –  
B. Nature of population served and facility capacity/census. 
C. Major referral agencies (where clients come from). 
D. Funding Sources.  
E. Available Facilities and Resources (buildings, equipment, spaces).

F. Staffing – including an organizational structure.

G. What type of orientation were you given by your agency (length of the orientation, who conducted your orientation and subject areas discussed, was a background check required, were you given any special training)?


Thorough Responses ARE EXPECTED 

_______________________


If your response is shorter than these                             (Student Signature)

instructions, that’s a bad sign.













________________________









     (Supervisor’s Signature)









________________________










(Date) 

NORTHWEST MISSOURI STATE UNIVERSITY 

COVER SHEET: BI-WEEKLY REPORT #2 - 20 POINTS

(Due at the end of the 4th week along with the time log)

Report Instructions:

Describe the philosophical or theoretical orientation associated with the program . For example:

· Does the agency promote an inclusion approach? 

· Is challenge by choice an inherent part of program participation?

· Does the agency promote client centered care? 

· Does the agency follow the Eden Alternative philosophy?

· Does the agency follow social learning theory or a behaviorist approach to 

changing behavior?

· Does the agency utilize cognitive behavioral strategies in their programs?

 To answer this question, you need to visit with the TR staff, as well as professionals who may be providing other services (E. G., substance abuse counselor), and discuss with them what approach, theory, or models they utilize in their daily work If they don’t have anything at first, ask questions so that you can figure out what philosophy guides the agency. 


Thorough Responses ARE EXPECTED 

_______________________


If your response is shorter than these                             (Student Signature)

instructions, that’s a bad sign.













________________________









     (Supervisor’s Signature)









________________________










(Date) 

 NORTHWEST MISSOURI STATE UNIVERSITY 

COVER SHEET: BI-WEEKLY REPORT #3 – 20 POINTS

(Due at the end of the 6th week – 20 POINTS)

Address the following assessment and documentation questions in paragraph form.

1) Describe the TR assessment procedures currently in place at the agency. 

· What specific assessment instruments/techniques are being used?

· What domains or areas of functioning do these focus on?

· When and by whom are these assessments administered?

· Are these instruments part of the evaluation process?

· How is the TR assessment integrated into the client’s overall treatment plan?
2) Explain all documentation/charting procedures currently being used at the facility. 

· What format is currently being used for progress notes?

· Explain how these procedures apply to both groups and individuals?

· How often are charting activities carried out?

· Are progress notes for TR integrated with other dimensions of treatment, or are they kept separate?

· How is quality of documentation maintained? Explain any internal or external audits that may be carried out?

3) Describe any strategies or procedures related to program evaluation.

· How is client progress monitored? 

· How is quality of groups/programming ensured?

4) What steps are taken to arrange for the client’s care after services are completed/terminated? 

· Describe the elements of the discharge summary.

· Describe any out-patient programs or after-care programs that are available. 

· Describe any other community integration elements. 

______________________________
_________________________________


(Student Signature)



(Supervisor’s Signature)







__________________________________










(Date)

NORTHWEST MISSOURI STATE UNIVERSITY 

COVER SHEET: BI-WEEKLY REPORT #4 – 20 POINTS

(Due at the end of the 8th week – 20 POINTS)

Program Elements
Answer in paragraph form the following questions regarding the programmatic elements available to clients:

A. Describe each regularly scheduled specific program that is available to clients in your facility.  For each, include: (weekly groups, for example). 

1. The program title.

2. The program purpose and any targeted goals.

3. Description of clients who typically take part in the program.

4. An overall description of program content, format, and duration.

B. Describe 3 special events (one-time only or infrequently held events) that have or will take place during your field experience (if none, ask about others that have occurred in the past).

1. The program title.

2. The program purpose and any targeted goals.

3. Description of clients who typically take part in the program.

4. An overall description of program content, format, and duration.

C. Make a recommendation for a new program that would add to the existing programs at the agency. Again, describe the following elements:

1. What would your program title be?

2. What would program purpose and targeted goals be?

3. Describe the clients who would typically take part in the program.

4. Give an overall description of program content, format, and duration.

_________________________


______________________________


(Student’s Signature)




(Supervisor’s Signature)








______________________________










(Date)

NORTHWEST MISSOURI STATE UNIVERSITY

COVER SHEET: BI-WEEKLY REPORT #5 – 20 POINTS

(Due at the end of the 10th week – 20 POINTS)

CASE SUMMARY

Complete a case summary of a client with whom you have had extensive contact in the TR environment. Students should use an alias when referring to the client and take extra care to avoid violating confidentiality in any way. The summary should include, but is not limited to, the following areas. 

1. Describe the client’s presenting issues. 

· psychological, physical, cognitive, social

2. Describe any background information/history relevant to the client’s issues. 

3. Describe the TR assessment procedures and results associated with the client. 

4. Describe both general and TR goals/objectives that were developed based on intake assessment (TR and otherwise). 

5. Describe the general treatment approach to achieving these objectives.

· What is the theoretical/medical foundation of the client’s treatment?

· What groups or programs did the client participate in?

· Be sure you address the specific TR objectives.

6. Describe your relationship with the client, reflect on your experiences when working in the therapy environment, and identify your strengths and weaknesses related to working with this client. 

7. Describe how the client progressed/regressed over time (have objectives been achieved). 

8. Describe the client’s current status and report any updates in the client’s treatment plan/discharge summary. 

9. Include any unique information or circumstances associated with the client’s treatment. 

_________________________


______________________________


(Student’s Signature)




(Supervisor’s Signature)








______________________________










(Date)

NORTHWEST MISSOURI STATE UNIVERSITY

COVER SHEET: BI-WEEKLY REPORT #6 – 20 POINTS

(Due at the end of the 12th week – 20 POINTS)

 Professional Interview

Interview a therapeutic recreation professional about their career path and what advice they have to offer you as you move forward. This should be at least a 30 minute interview. The person you interview must be approved by your professor before you conduct the interview. Include the following information. 

This can be a professional at the agency you work for, one of the agencies you visit, or another professional in the field. It is highly recommended you interview in person, it’s a good opportunity to practice professional courtesy and communication skills.  It is recommended that you do NOT interview your immediate supervisor; however, the university supervisor (professor) may allow this in extenuating circumstances when other professionals are unavailable.
1. Describe the person you are interviewing, their contact information, the agency they work for, and their position and responsibilities.

2. Describe their academic background and what factors led to their career choice.

3. Describe their personal philosophy toward working in the profession.

4. What continuing education experiences do they participate in on a regular basis, where do they get their CEU’s or other information about professional trends.

5. What advice do they have for you in regard to:

· Professionalism and getting started as a professional.

· Working with clients & their families.

· Working with and supervising other people. 

· Becoming more involved as a professional.

· Any other issues they think are important for you to be aware of.

6. How do they see the future as it relates to their program and what changes do they anticipate?

7. Any other questions you would like to ask.

Take detailed notes on your interview and submit a summary of the questions and responses to your faculty supervisor (professor). 

No signatures required for this one, but provide the contact information of the person you interviewed so we can verify the interview. 
45-499
     MID-POINT EVALUATION
Instructions:
To be completed by the sponsoring agency supervisor, reviewed with the student, and returned to the university supervisor the 6th Friday of the internship

DATE

____________________

STUDENTS NAME ___________________________________

SPONSER’S NAME ___________________________________






      ABOVE


      BELOW



       OUTSTANDING    AVERAGE    AVERAGE
    AVERAGE
    POOR 

Professional appearance:
5

4

3

2
          1     

Comments:

Dependability


5

4

3

2
          1

Comments:

Initiative


5

4

3

2
          1

Comments:

Ability to communicate
5

4

3

2
          1

Comments:

Sensitivity to client needs
5

4

3

2
          1

Comments: 

Ability to accept criticism
5

4

3

2
          1

Comments:

Programming skills

5

4

3

2
          1

Comments: 






      ABOVE


      BELOW



       OUTSTANDING    AVERAGE
  AVERAGE
   AVERAGE
    POOR

Leadership


5

4

3

2
          1

Comments:

Commitment to learning
5

4

3

2                    1

Comments:

Relationships


5

4

3

2                    1

Comments:

Please comment on any specific skills, responsibilities, or issues that might provide additional insight into the performance, strengths, and needs of the intern.

________________________________________

________________________


(Agency Supervisor’s Signature)



       (Date)

Did you (sponsor) review this report with the intern?
YES _______   NO _______

OBJECTIVES EVALUATION

STUDENT’S NAME ________________________ S.S. # ________________________

Students should evaluate the degree to which each objective was accomplished during the fieldwork and discuss these accomplishments with the Agency Supervisor.

Objective #1 – State the objective:

(Indicate percentage achieved)

_____ 91-100% accomplished


_______ 61-70% accomplished
 

_____ 81-90% accomplished



_______ 51-60% accomplished

_____ 71-80% accomplished



_______ 50% or less accomplished

State how this objective was accomplished or partially accomplished.

Objective #2 – State the objective: 

(Indicate the percentage achieved)

_____ 91-100% accomplished


_______ 61-70% accomplished

_____ 81-90% accomplished



_______ 51-60% accomplished

_____ 71-80% accomplished



_______ 50% or less accomplished

State how this objective was accomplished or partially accomplished. 

Objective #3 – State the objective: 

_____ 91-100% accomplished


_______ 61-70% accomplished

_____ 81-90% accomplished



_______ 51-60% accomplished

_____ 71-80% accomplished



_______50% or less accomplished

State how this objective was accomplished or partially accomplished.

Objective #4 – State the objective:

(Indicate percentage achieved)

_____ 91-100% accomplished


_______ 61-70% accomplished

_____ 81-90% accomplished



_______ 51-60% accomplished

_____ 71-80% accomplished



_______ 50% or less accomplished

State how this objective was accomplished or partially accomplished.

Objective # 5 – State the objective:

(Indicate percentage achieved) 

_____ 91-100% accomplished


_______ 61-70% accomplished

_____ 81-90% accomplished



_______ 51-60% accomplished

_____ 71-80% accomplished



_______ 50% or less accomplished

State how this objective was accomplished or partially accomplished.

Sponsoring Supervisor ______________________________________

(Signature)

LONG TERM PROJECT EVALUATION
Instructions:  To be completed by the Agency Supervisor, reviewed with the student, and returned to the University Supervisor by the Friday of the last week of the internship.

Date:

Student Name:

Agency Supervisor’s Name:

Please use the following scale to rate the student’s long term project.




Above



Below



Not

    Outstanding

Average
Average
Average
Poor
     Applicable

             5

    4

     3     
    2

  1   

N/A

  Rating
________ 1. Creativity of project

________ 2. Motivation of student

________ 3. Initiative of student

________ 4. Leadership demonstrated during planning and implementation
________ 5. Organization of project

________ 6. Project completed on time

________ 7. Project usefulness for the agency

8. Please state any other strengths or weaknesses of the student’s performance in relation to the long term project.

Recommended Grade for this project

A
B
C
D
F
45-499 STUDENT EVALUATION BY SPONSOR

To be completed by the Sponsoring Supervisor, reviewed with the student, and returned to the University Supervisor within two days of the completion of the Internship, but no later than the last day before final examinations begin.

STUDENT’S NAME ______________________________________________________

Rating Period
From__________
To _________
Date of Report _________________





________________________________________________







(Sponsor’s Signature) 

Please take this opportunity to critique the student’s performance within each of the following categories: 






Above


 Below


Not



Outstanding
Average     Average
Average     Poor    Applicable

Leadership Traits
5
4
3
2
1
N/A

Human Relations Skills       5
4
3
2
1
N/A

(Staff & public) 

Professional Attitude           5
4
3
2
1
N/A
Judgment & Problem
5
4
3
2
1
N/A

Solving

Professional Knowledge,
5
4
3
2
1
N/A

Skills & Competencies
Utilization of Resources
5
4
3
2
1
N/A

Written Communication
5
4
3
2
1
N/A

Skills
Oral Communication
5
4
3
2
1
N/A

Skills

 Dependability         
5    
4
3
2
1
N/A

Professional appearance      5
4
3
2
1
N/A

Appropriate initiative
5
4
3
2
1
N/A

Emotional stability
5 
4
3
2
1
N/A

(How well does the intern maintain composure in stressful situations?)


   


  Above

   Below
            Not



Outstanding
Average     Average
Average     Poor    Applicable

Sensitivity to client needs    5
4
3
2
1
N/A

(How well does the client recognize distress, discomfort, frustration of clients?)
Assessment skills
         5

    4

3
     2

1
N/A

Report Writing and

Documentation skills 
         5

    4

3
     2

1
N/A

Use of facilities
         5

    4

3
     2

1
N/A

Use of supplies/
         5

    4

3
     2

1
N/A

Equipment

Adapts activities                  5

    4

3
     2

1
N/A

to meet client needs.

Processing/debriefing         5

    4

3
     2

1
N/A
skills

Ability to accept
         5

    4

3
     2

1
N/A

criticism

Ability to adjust,
         5

    4

3
     2

1
N/A

Flexible when necessary
Ability to communicate      5

    4

3
     2

1
N/A

with staff
Ability to relate to clients   5

    4

3
     2

1
N/A

 Creativity

         5

    4

3
     2

1
N/A

Resourcefulness                   5

    4

3
     2

1
N/A                     

Ability to work                    5

    4

3
     2

1
N/A

 Independently
Ability to respond
         5

    4

3
     2

1
N/A

appropriately to client needs
Ability to identify and        5

    4

3
     2

1
N/A                   

clarify facts

Ability to use fact in             5

    4

3
     2

1
N/A

solving the problem

(patient/client/customer)

Ability to identify the           5

    4

3
     2

1
N/A                                           

needs and feelings of

others

Ability to establish              5
 
    4

3
     2

1
N/A

appropriate client goals
Ability to maintain long      5

    4

3
     2

1
N/A

range/term goals

Uses goals to guide 
         5

    4

3
     2

1
N/A

Program planning



Makes use of supervision    5

    4

3
     2

1
N/A                      

in an appropriate manner

Makes use of  

         5

    4

3
     2

1
N/A

organizational structure   
Ability to avoid                    5

    4

3
     2

1
N/A              

inappropriately imposing 

one’s problems, feelings,

and opinions on others

(patient/client/customer)

COMMENTS

Please provide an explanation for scores of 2 or less on the above evaluation.  Also feel free to provide any additional information you feel relevant to the student’s performance.   

Please identify major strengths or weaknesses you may have identified throughout the student’s placement.

Student’s Ability – Please check the appropriate response which will reflect the student’s performance while under your supervision. 

_____
Truly Exceptional


Comparable to the best intern student I have







had or expect to have.

_____ Outstanding



Performs in the upper 10% of interns
_____ Good




Performs in upper 20%
_____ Above Average


Performs in upper 30%
_____ Average



Upper 50 to 30% of all students

_____ Below Average



Lower 50% of all students

_____ Not recommended for hire

 
Recommended Grade for the INTERNSHIP -   
A
B
C
D
F

INTERNSHIP EVALUATION OF SITE AND SPONSOR

Student’s Name __________________________________________________________

Agency Name and Sponsor _________________________________________________

INSTRUCTIONS:   Please rate the strengths and weaknesses of the site and your sponsor in terms of meeting your needs as an intern student. Use the following scale:



More Than





        Not

Excellent
Adequate
Adequate
Marginal
Poor
   Applicable

      5                          4                           3                           2                        1                 N/A

_____1.  Acceptance of you as a functional member of the staff; willingness to integrate 

   you into all appropriate levels of activities, programs and projects.

_____2.  Provision of relevant experiences in administration, supervision and leadership.

_____3.  Cooperation of agency staff to provide professional growth experiences through training programs, seminars, and similar activities. 

_____4.  Provision of assistance in helping you meet your personal and professional  

  goals and objectives.

_____5.  Possession of resources essential to the preparation of professionals (library, 

  equipment, supplies, etc.). 

_____ 6. Employment of qualified, professional staff with demonstrated capability to

   provide competent supervision. 

_____7.  Adequate scheduling of conferences with you and ongoing evaluation of your 

   performance, followed up by brief written progress reports.

_____8.  Allowance for relating classroom theory to practical situations. 

_____9.  Willingness to listen to whatever suggestions or recommendations are made.

_____10.  The sponsor had an interest in you as a person and as a student. 

_____ 11.  The sponsor was willing to discuss the full range of your activities at the site.

_____ 12.  The sponsor was able to respond to your problems and to help you work toward solutions.

_____13. Adequacy of arrangements made to orient you to the site.

_____14. Sensitivity to your needs in accomplishing your objective.

_____15. The sponsor expressed encouragement and sincerity.

_____16. Flexibility in arranging your tasks in light of changing situations within the site and within you. 

_____17. The sponsor was open to change, innovation and new techniques.
18. Was this experience what you expected? Explain.

19. How could the fieldwork experience have been more meaningful?

20. What suggestions or recommendations can you offer for improvement of this experience?


      Sponsor:


      University:

RECOMMENDATION
NAME _________________________________________________________________

This information is for the benefit of future students who may consider an internship at this agency.

YEAR     ________________________________________________________________

AGENCY NAME ________________________________________________________

SPONSOR NAME__________________________ JOB TITLE ___________________

SPONSOR A/C & PHONE NUMBER ________________________________________

YOUR JOB TITLE _______________________________________________________

Would you recommend this agency to another student? Yes _______
No _______

Explain what your job involved:

Please comment about any positive and/or negative experiences you had with the agency or agency supervisor. 

STUDENT’S EVALUATION OF THE UNIVERSITY SUPERVISOR

INSTRUCTIONS:
Using the five-point scale provided, please rate the university supervisor on the following points. You are encouraged to include specific comments under each criterion.

Supervisor’s Name _______________________________________________


More Than






Not

Excellent
Adequate
Adequate
Marginal
Poor
      Applicable

     5
      4

      3

      2

    1

N/A

_____ 1.  Is clear in his/her expectations.

                Comments: 

_____ 2.  Communicates enthusiasm for fieldwork to the students.

                Comments: 

_____ 3.  Personal help given during the fieldwork.

                Comments:

_____ 4.  How profitable were the visitations and/or problems?

_____ 5.  How available was your supervisor if you had questions or problems?

_____ 6.  Showed respect for the questions and opinions of the student.

                Comments:

_____ 7.  Overall quality of advising and/or supervision.

                Comments: 

8.  List areas that were especially helpful.

9. List areas that need improvement, along with specific suggestions or recommendations for these areas. (Use the back of the sheet if necessary.).

Student’s Signature ___________________________ Date _____________________

Please return this evaluation to the HHS Departmental Chair – Dr. Matt Symonds.    


