
 

 
Intern:  ___________________________________ Evaluation Dates:  Mid ��    Final ��  
 
Supervisor: ____________________________________  Site: 
__________________________________ 
Please check all that apply: ! !State Dep. of Ed. License/Certification (school psychologist)  

!  NCSP !  State DORA 



Understands behavioral and emotional impacts on learning and life skills. 1  2  3  4  5  NA 







practice of school psychology. 

Competencies 

Practices in accordance with law and ethics as they relate to parent rights and educational 
practice.  

1  2  3  4  5  NA 

Behaves in ways consistent with professional ethical codes. 1  2  3  4  5  NA 

Participates in professional development activities. 1  2  3  4  5  NA 

Engages in responsive ethical and professional decision making. 1  2  3  4  5  NA 

Uses computer scoring and IEP programs and uses them appropriately. 1  2  3  4  5  NA 

Uses technology to enhance communication, collaboration, and service delivery.  1  2  3  4  5  NA 

Comments: 
 

 
 

Professional Work  Characteristics (NASP Standard VIII  8.2) 

Communication skills 1  2  3  4  5  NA 

Adaptability 1  2  3  4  5  NA 

Effective interpersonal relations 1  2  3  4  5  NA 

Initiative and dependability 1  2  3  4  5  NA 

Ethical responsibility 1  2  3  4  5  NA 

Respect for human diversity 1  2  3  4  5  NA 

Comments: 
 

 
 
Midterm Goals: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________ 



Ongoing Professional Development Goals: (to be completed at final evaluation) 
 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________ 

 
__________________________________________   
Intern Signature and Date     
 
__________________________________________   
Field Supervisor(s) Signature and Date    
 
__________________________________________   
University Supervisor Signature and Date  


