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EVALUATION OF THE INTERNSHIP SITE
Professional Counseling Program 

Academic Semester:   Spring_______ Fall_______Summer_______            Academic Year:___________ 

Name of 
Student:____________________________________________________________________________ 

UNC Internship Supervisor:___________________________________________________________________ 

Site:___________________________________ On-Site 
Supervisor:__________________________________ 

Address:__________________________________________________________________________________ 

_________________________________________________Phone:_____________________________ 

On-Site Internship Contact 
Person:______________________________________________________________ 

Email Address: _____________________________________________________________________________ 

Briefly describe your overall experience at this Internship site. 

Following your experience, would you recommend this site to other students? 

Why? 

Description of Client Population:  (i.e.  students, severe and persistent mental illness, families, children, etc.) 

What type of supervision is provided (list number of supervision hours you received in the spaces provided)? 

Supervisor observed student directly  Supervisor read case notes 
Supervisor discussed cases with student Supervisor listened to tapes 
Supervisor watched videotapes  Group Supervision 
Individual Supervision number of students 
Other (please describe) 
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Describe the quality of therapeutic and diagnostic supervision, as well as the supervisor's style of supervision 
and theoretical orientation. 

What are the responsibilities required of Internship students at this site? 

Check all counseling opportunities available to students at this site: 

Individual Counseling: 
Men  Report Writing 
Women Intake Interviewing 
Adolescents Psycho/Educational Training 
Children Case/Staff Conferencing 

Career Counseling Program Administration 
Couples Counseling Assessment/Testing 
Family Counseling Consulting 
Group Counseling Special Populations 
     (please describe)      (please describe) 

What number of overall Internship hours did you spend in: 

 Direct client activities 
 Direct client contact with couples and/or families 
 Indirect client activities (i.e. case conferences, staff meetings, 

administrative duties, etc.) 

Please rate the following items: Very Very 
Little Much 
1 2 3 4 5 

1) Degree to which your expectations for the
Internship were met. 1 2 3 4 5 

2) Opportunity you were given to participate
in decisions that affected you.  1 2 3 4 5 

3) Degree to which your training needs were
provided for. 1 2 3 4 5 

4) Degree to which you were satisfied with
your internship experience 1 2 3 4 5 

Please add any additional comments you feel would be helpful to students interested in this site. 
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