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Introduction 

 
The purpose of this Handbook is to provide training site directors and supervisors, faculty, and students at 
University of the Rockies (UoR) with information concerning the pre-doctoral psychological internship. To 
ensure the quality training required by University of the Rockies, students are expected to comply with the 
training guidelines set forth in this Handbook.  Documents used to monitor internships are provided for 
students in the Appendix. For any questions or comments, please contact the Director of Clinical Training at 
719.442.0505. 
 

PsyD Internship Overview 
 
The final year of the Doctor of Psychology (PsyD), Clinical Specialization program is devoted to a 2,000hour 
internship at a University of the Rockies or an Association of Psychology Post-doctoral and Internship Centers 
(APPIC) approved site. The internship is designed to provide an intensive clinical experience that builds upon 
the coursework, practicum experiences, and guidance from faculty supervision completed during the first three 
years of the doctoral program. 
 
Students must complete the internship in no less than 12 months and no more than 24 months.  Colorado 
State Regulations require that internships be 1500 hours and at least 12 months in duration. Some pre-
doctoral internships may extend to 2000 hours with the student contractually obligated to complete the total 
2000 hours. If the student is going to apply for licensure in another state, it is the responsibility of the student to 
investigate the internship requirements of the licensing board of the particular state. It is also the responsibility 
of each student to inform the University of the Rockies Director of Clinical Training of any needs for internship. 
Students are responsible for researching and finding their own internship sites. If requested by the student, the 
UoR Director of Clinical Training will provide assistance and guidance in researching and applying for 
internship sites. University of the Rockies is a subscriber member of the Association of Psychology Post-
doctoral and Internship Centers (APPIC), and students are strongly encouraged to participate in the National 
Match Program in their efforts to obtain internship sites. The national match process begins in the summer a 
year before the student expects to begin his or her pre-doctoral internship. 
 
To prepare for the internship, students are encouraged to read Guide to Obtaining a Psychology Internship (4th 
ed., 2001) by Edwin Megargee and Internships In Psychology by C. Williams-Nickelson & M.J. Prinstein (Ed).  
These books describe the Pre-Doctoral Internship application process, and specific chapters cover preparation 
of the curriculum vitae and the interview process. 
 
For detailed information, contact the University of the Rockies Director of Clinical Training. 
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Accreditation/Regulatory Agencies 
 
Licensure regulations vary somewhat by state or province and may change over time. It is the student's 
responsibility to determine any individual state's certification or licensure requirements. It is strongly 
recommended that students acquaint themselves with the regulations of the jurisdictions in which they plan to 
practice psychology so that they are able to anticipate and meet training requirements for licensure in that state 
or province. 
 
Students are expected to refrain from engaging in clinical activities which are unethical, those for which they 
are not qualified, and those for which they lack the required credentials. Students are expected to comply with 
the professional and ethical standards set forth in the Ethical Principles of Psychologists and Code of Conduct 
(American Psychological Association, 2002) and the laws governing the state in which the internship takes 
place. 

 
The Internship 

 
Clinical Training Prior to Internship 
 
See the UoR Clinical Practicum Handbook for information concerning clinical and academic training required 
prior to Internship. 
 
Approval to Begin Internship Training 
 
Before approval to seek an internship is granted, students must submit a completed Request to Begin the 
Internship Application Process form to the Director of Clinical Training (DCT) by July 31. The DCT, with input 
from University of the Rockies faculty and administration, will determine each student’s readiness to begin an 
internship. The determination is based on the successful passing of all Annual Assessments of Student 
Progress, clearing of all Incomplete grades, and completion of required coursework, Practica (including all 
forms), and Dissertation Proposal. Students sign an affidavit on the Request to Begin Internship Application 
Process form agreeing to complete all requirements prior to internship. If any deficiencies exist, special 
permission must be requested and approved by the Director of Clinical Training. 
 
Students in the PsyD, Clinical Specialization are eligible for advancement to Pre-Doctoral Internship after 
successfully completing a minimum of 111 semester hours of required and elective graduate credit, passing 
the Comprehensive Examination II, and having completed the formal Dissertation Proposal (See Thesis and 
Dissertation Handbook).   
 
Doctoral Comprehensive Exams: Students in the Doctor of Psychology, Clinical Specialization are required 
to have passed Comprehensive Examination II (Comps II) prior to participating in the Pre-Doctoral Internship. 
Only students who have successfully passed Comps II by Match Day of the internship year are eligible to 
participate in the internship matching process. No contracts with internship sites may be signed prior to 
passing the doctoral comprehensive exam. Students who have not passed Comps II by Match Day are 
responsible for officially withdrawing from the internship matching process and must provide the Director of 
Clinical Training with written documentation that they have withdrawn. 
Obtaining an Internship 
 
After the Director of Clinical Training grants approval to seek an internship, students should proceed as 
follows: 
 

• Students should approach obtaining an internship in the same manner as a job search, including 
preparation of a curriculum vitae (or resume) and dressing and presenting themselves 
professionally for interviews. Obtaining an internship will depend upon the student’s interests, 
writing and interviewing skills, and previous clinical experience, ability, and personality.   
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• Students should prepare and submit intern application materials by the deadline indicated by each 
internship site and within deadlines communicated by APPIC for the national match. Students are 
strongly encouraged to apply to approximately 15 internship sites. (Individual faculty members will 
write no more than 15 letters of reference for each student.) APPIC has determined that a student’s 
chances of matching to an internship site increases only minimally with more than 15 applications. 
Because competition for internship positions is often high, students increase their chance of 
acceptance by increasing the number of applications they submit, up to 15. Deadlines for 
APPIC/APA internship applications usually begin during the month of November, with many falling 
on December 1.  

 
• Students should request letters of reference early in the application process to give ample time for 

individuals to write letters. For example, requests should be made to UoR faculty members at least 
two months prior to submitting the application. In the current online APPIC internship application 
process, the student must provide the faculty member’s name and email address as part of the 
online application. APPIC will email the faculty member with the student’s request and the faculty 
member must upload the reference to the online site for review by internship sites considering the 
student as an intern. UoR faculty members will write no more than 15 letters for each student.   

 
• The Director of Clinical Training (DCT) will be informed by APPIC when each student submits an 

online application for the national match. Please be aware that the DCT cannot complete his or her 
part of the APPIC application and officially verify the student’s information (e.g., practicum hours) 
until the student has formally submitted his or her part of the application to APPIC. Your APPIC 
application is not complete until the DCT has submitted that portion. Because of the large number 
of applications necessary for the DCT to complete, and because the student may be required to 
make changes and resubmit the application, students should submit their portion of the APPIC 
application at least a month before the earliest site deadline. Many internship sites that are not 
APPIC members and do not participate in the national match still require submission of the 
complete online application. Students should inform the DCT of their applications to sites, of each 
interview, and the final choice of internship site. The student must submit this information to the 
DCT within one week of Match Day (in February), or the date the student formally accepts a non-
APPIC/APA internship. Students who obtain an internship site through the APPIC National Match 
are contractually obligated to that site for their internship and cannot accept an offer from another 
internship site after the match. Students who participate in the National Match but who do not match 
to an internship site on Match Day, may participate in the APPIC Match Phase II receiving notices 
of unfilled internship slots from APPIC. Students may apply to sites still seeking interns, usually 
providing APPIC application materials to individual sites of interest. Students are strongly 
encouraged to familiarize themselves early in the internship application process with all the 
regulations governing the match and the APPIC Clearinghouse by reviewing the APPIC website in 
detail at (www.appic.org). 
 

• Prior to beginning any internship placement, students must enroll for internship with the Associate 
Registrar. Students are encouraged to contact the Associate Registrar as soon as they accept an 
internship offer.  
 

Training sites vary in types of clients, therapy, testing, supervisors, application deadlines, and starting dates. 
Students should familiarize themselves with various sites and apply to programs that fulfill their training needs 
and degree requirements. Information to help students prepare to obtain internships is covered in PSY 7620 
Professional Issues in Clinical Psychology. 
 
Information on internships is located in the office of the Director of Clinical Training and at the following 
website: www.appic.org. This information may include site location, application procedures, type of clients and 
supervision available, contact person, and telephone number. In addition, networking with current or former 
interns and mental health workers is an effective way to obtain information on internship sites and supervisors.   
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Students who desire an APPIC Internship must use the National Matching Service to obtain an APPIC 
placement. University of the Rockies is a subscriber to the Association of Psychology Postdoctoral and 
Internship Centers (APPIC) National Matching Program (number 319).  Students must use this process (at 
their own expense) to apply to internship sites. The Director of Clinical Training has information regarding this 
program and will help students with the application process. 
 
Internship sites vary widely in application requirements and procedures. Internship sites generally require a 
curriculum vitae, letters of recommendation, a current transcript, and an interview as part of the application 
process. Some sites accept initial inquiry by phone; others prefer written requests. Application deadlines vary 
from site to site. Students are responsible for communicating with the sites in which they are interested and for 
determining individual site deadlines for applications.   
 
It is difficult to specify a successful application strategy for every site. The internship site directors and 
supervisors are ultimately responsible for making student selections. They are looking for competent students 
who are willing to learn and are able to work effectively with others. It is generally recommended that students 
send a follow-up letter after the interview thanking directors, supervisors, and current interns for their time. 
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Internship Standards 
 

Each intern is responsible for knowing and adhering to these standards. 
 

The Director of Clinical Training must approve all internship sites. Internship sites must meet the Standards of 
the State of Colorado Department of Regulatory Agencies and the American Psychological Association (APA) 
guidelines for internship. These guidelines are used to help University of the Rockies psychology students 
qualify to apply for licensure in the State of Colorado. University of the Rockies cannot guarantee that a 
student will qualify for licensure in Colorado or any other state. It is the student's responsibility to determine 
any individual state's certification or licensure requirements. 
 
Internship standards include the following: 
 

• The program publicly states an explicit philosophy or model of professional training and education 
by which it intends to prepare students for the practice of professional psychology. The internship 
site must have a written statement or brochure which describes the goals and content of the 
internship, states expectations clearly for quantity and quality of the trainee’s work, and makes this 
information available to University of the Rockies. 

 
• The internship experience must be completed in not less than 12 months and not more than 

24 months. A one-half time, two-year internship must be completed within 24 months. (Colorado 
requires a minimum of 1,500 hours. It is the student's responsibility to determine any individual 
state's certification or licensure requirements.) University of the Rockies requires a 2,000 hour 
internship. 

 
• The internship site should be committed to clinical training. The program should be an integral part 

of the mission of the institution. As evidence of this commitment, the Site Supervisor will sign a 
contract with the student and with University of the Rockies. 

 
• The internship site must be an organized training program, as opposed to a supervised experience 

or on-the-job training. For most students the internship will be completed at a single site. If the site 
accepts interns for half-time placement, both years should be completed at the same site.  

 
• At least semi-annually, interns should receive written feedback on the extent to which they are 

meeting program requirements and performance expectations. The internship site must have a 
clearly designated staff psychologist who is responsible for the direction, integrity, and quality of the 
training program. The designated staff psychologist must be currently licensed or appropriately 
credentialed to practice psychology in the jurisdiction in which the internship is located. 

 
• The internship site must have an identifiable body of interns to ensure meaningful peer interaction, 

support, and socialization. A minimum of two full-time equivalent interns must be on site and in 
training. 

 
• Interns must be in the process of completing a doctoral degree in professional psychology from a 

regionally accredited, degree-granting institution. 
 

• The internship must provide for a range of assessment and treatment activities conducted directly 
with patients seeking health services. 

 
• Internship supervision must be provided by a staff member of the internship site or an affiliate of 

that site who carries clinical responsibility for the cases being supervised.  At least one (or more) 
licensed psychologists must provide one-half of the internship supervision.  
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• A minimum of 25% of the intern’s hours must be spent in direct patient/client service (e.g., 
psychotherapy, psychological testing). The intern is encouraged to complete up to 40% of their 
hours in direct patient/client service and must be mindful of licensure requirements. 

 
• The internship must include a minimum of two hours per week of regularly scheduled, formal, face-

to-face individual supervision relative to the intern's professional responsibilities and provided by 
one or more doctoral-level licensed psychologists, regardless of whether the internship is 
completed in one or two years. At least two additional hours per week must be spent in learning 
activities, such as: case conferences involving a case in which the intern is actively involved, 
seminars dealing with clinical issues, co-therapy with a staff person including discussion, group 
supervision, additional individual supervision, and other training activities. 

 
• The intern must have a title such as “intern,” “resident,” or other designation of trainee status. 
 
• The internship must be at a post-clerkship, post-practicum, and post-externship level.  

 
• The internship site should recognize the rights of interns and staff to be treated with courtesy and 

respect. All interactions among interns, training supervisors, and staff should be collegial and 
conducted in a manner that reflects the highest standards of the profession. 

 
• The internship program must provide training experiences that require that all interns demonstrate 

an intermediate to advanced level of professional psychological skills, abilities, proficiencies, 
competencies, and knowledge in the areas of: 

 
(a) Theories and methods of assessment and diagnosis and effective interventions (including 

empirically supported treatments); 
 
(b) Theories and methods of consultation, evaluation, and supervision; 

 
(c) Strategies of scholarly inquiry; and 

 
(d) Issues of cultural and individual diversity that are relevant to all of the above. 

 
• The internship site should issue a certificate of completion that includes the word "psychology" to all 

interns who successfully complete the program. 
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Documentation Required 
 
It is mandatory for students to document carefully their internship training experiences. Two sets of files should 
be maintained: 
 

• The first set is maintained in the office of the Director of Clinical Training and is updated each time a 
student submits completed documentation (originals). Copies of forms will be placed in the 
student’s official file in the Office of the Registrar. This includes Appendices A, B, C, D, E, and F, 
found at the end of this Doctor of Psychology, Clinical Specialization Internship Handbook. 
 

• Students must track hours on Time2Track, which is provided by University of the Rockies to all 
practicum and internship students. This tool is useful for documenting practicum/internship hours 
according to APPIC criteria. Time2Track forms are to be turned in to the DCT at the end of the 
internship with other evaluation forms. 
 

• The second set of files is the student’s personal record, which is essential to document his or her 
professional training. Students should maintain photocopies of all training documents indefinitely for 
licensing, certification, employment, and other future purposes. 

 
Students are responsible for completing and submitting the appropriate forms to the Director of Clinical 
Training in a timely fashion. Without receipt of these forms, credit cannot be given for training. Also, incomplete 
documentation (e.g., unsigned, illegible, etc.) received by the Director of Clinical Training will be returned 
directly to the student without his or her files being updated or credit being earned.  
 
Internship Contract 
 
Acceptance of an Internship involves a binding agreement on the part of the student and the training site. 
Breaking this agreement is a violation of professional ethics, which will lead to sanctions from the 
University and most licensing boards. Copies of written Internship offers and acceptances must be 
submitted to the Director of Clinical Training to be kept on file. 
 
In addition, at the beginning of the Internship, the student must file the Internship Contract and the Intern 
Information Form with the Director of Clinical Training. The Contract form consists of a contract between the 
internship site and the student regarding type of clients/populations and type of training experiences provided 
for the student, along with the number of hours per week the student will receive supervision by the designated 
internship program director or supervisor(s). 
 
It is strongly suggested that the student make a visit, if at all possible, to the internship site to meet with the 
supervisor(s) if the student did not attend a face-to-face interview. Along with the Internship Contract, the 
Director of Clinical Training requires the following information concerning the site: 
 

• A brochure or summary narrative clearly describing the nature of the internship setting and training 
program, including goals and content of the internship and clear expectations for quantity and 
quality of the intern's work. 

 
• The curriculum vitae of each supervisor at the training site.  

 
Students must also register for PSY 8980 Pre-Doctoral Internship with the University of the Rockies Registrar’s 
Office.  Students are required to submit to the Director of Clinical Training an approved Internship Contract and 
an Internship Information form.  
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Internship Evaluation 
 
Evaluation of the intern’s performance should be an ongoing process during the internship year.  Interns, as 
well as their internship program training director(s), are responsible for maintaining an ongoing supervisory 
process during the course of the internship. Written evaluations of interns by supervisors will be required twice 
during the internship year, the first due midway through the year of training or the halfway point, and the final 
review at termination of the internship. The UoR Intern Evaluation Forms must be used in addition to any 
evaluation form that the internship site might use. 
 
In order to assure the quality of the internship experience, interns and supervisor(s) should meet to discuss the 
current status of the internship experience. If, at any point during the internship, a problem arises which cannot 
be resolved within the internship setting, the interns or supervisor(s) should contact the University of the 
Rockies Director of Clinical Training, who will lend assistance in resolving the problem. 
 
Intern Site and Supervisor Evaluation  
 
At the conclusion of the internship, the student must submit the Internship Site Evaluation by Intern form to the 
Director of Clinical Training, which reflects the student’s evaluation of the internship experience, program, site, 
and supervisor(s). These are confidential evaluations used to monitor the quality of training received by 
University of the Rockies psychology students. Internship grades will not be issued until the Director of Clinical 
Training receives evaluations completed by both the Site Supervisor(s) and the intern. 
 
Supervision Requirements 
 
Supervision is an ongoing relationship between students and qualified clinicians. The method of supervision 
can vary depending on the training, orientation, and interests of the supervisor(s) and the intern. Supervision 
must be “face to face” with the supervisors and may include one-on-one meetings, group meetings, and 
observation of tapes or live sessions with clients. Regardless of the forum or content, the emphasis is always 
on the continuing development of clinical skills. 
 
University of the Rockies clinical students must follow the Ethical Principles of the American Psychological 
Association and the rules of the Colorado Department of Regulatory Agencies (Psychologist Licensing Board), 
which dictate that students do not pay for supervision. Internship Clinical Proficiencies 

 
At the completion of the internship, students seeking licensure as psychologists in the State of Colorado or 
another state should be able to: 
 

• Administer, score, and interpret a full battery of assessments at an advanced level; 
 
• Correctly apply current DSM diagnoses and psychological assessments to a variety of patients; 
 
• Set treatment goals and plans for a variety of diagnostic categories; 
 
• Supervise beginning practicum students; 
 
• Conduct psychotherapy with clients at an advanced level; and 
 
• Write psychological reports (intake, discharge, testing, etc.) at an advanced level. 
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If a Problem Occurs 
 
In the event that a problem should arise, efforts should be made to resolve issues informally, as suggested by 
the APA Ethical Guidelines. University of the Rockies expects students to use their clinical and interpersonal 
skills in working with clients, colleagues, supervisors, and others.  Most problems should be resolved in this 
manner at the lowest possible appropriate level. If at any time during training a major problem or concern 
arises, the University of the Rockies Director of Clinical Training should be contacted. At that time, the Director 
of Clinical Training will determine the appropriate steps necessary to resolve the problem. 
 
For information on the Student Community Standards Disciplinary Process, Informal Hearing Procedures, and 
Grievance Procedure for Student Complaints, please see the current University of the Rockies Academic 
Catalog. 
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Request to Begin Internship  
Application Process 

 Revised 8/17/12 
 

 
Must be submitted to the DCT by July 31 of the year before the student wishes to begin internship. 
  
University of the Rockies 
School of Professional Psychology 
555 E. Pikes Peak Avenue, Suite #108 
Colorado Springs, Colorado 80903-3612 
719.442.0505 
www.rockies.edu 

 
Student Information: 
 
Student Name: (Last) ___________________________________ (First) _________________________ (MI) _______ 
 
Address: _________________________________City ___________________________State _____ Zip __________ 
 
Phone:  Home ______________________ Office ________________________ Fax ___________________________ 
 
 
Pre-requisites to Internship Training: 
 

Total Academic Hours Completed: (include transfer credits) ______________ 
 

Clinical Practicum Training:  Give dates and hours for the term: 
 
Start Date: ________________ End Date: ________________ Location: ______________________________________  
 

Supervisor: ___________________________ Degree: ____________________ Training Hours: ___________________ 
 
Start Date: ________________ End Date: ________________ Location: ______________________________________  
 

Supervisor: ___________________________ Degree: ____________________ Training Hours: ___________________ 
 
Start Date: ________________ End Date: ________________ Location: ______________________________________  
 

Supervisor: ___________________________ Degree: ____________________ Training Hours: ___________________ 
 
Start Date: ________________ End Date: ________________ Location: ______________________________________  
 

Supervisor: ___________________________ Degree: ____________________ Training Hours: ___________________ 
 
Start Date: ________________ End Date: ________________ Location: ______________________________________  
 

Supervisor: ___________________________ Degree: ____________________ Training Hours: ___________________ 
 
Start Date: ________________ End Date: ________________ Location: ______________________________________  
 

Supervisor: ___________________________ Degree: ____________________ Training Hours: ___________________ 
 
 
Passing of Comprehensive Exam I: Term ____________________ Year ___________ 
 
Passing of Comprehensive Exam II: Term ____________________ Year ___________ 
 
Completion of the Preliminary Oral (Dissertation) Examination:  Date/Anticipated Date:  ___________________________ 
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Request to Begin Internship  
Application Process 

 Revised 8/17/12 
 

 
 

Student Affidavit: 
 
The completion dates for the above pre-requisites are accurate. I understand that the approval to apply for internship sites 
is based upon the successful completion of these pre-requisites. I will notify the Director of Clinical Training in writing 
within seven business days if any changes need to occur. 
 
Student Signature: ____________________________________________ Date: ________________________________ 

     Electronic signature not accepted 
 
 
For Completion by University of the Rockies: 
 
Request to Apply:    Approved    Denied 
 
Reason for Denial:  

 
 

 
Signature of Director of Clinical Training: ________________________________________________________________ 
 
Copy to Student: (date): ________________ 
 
Copy to Registrar for Student Academic File (date): ________________ 
 
(Original to DCT) 
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         Intern Information 
                      Revised 8/17/12 

 
 
University of the Rockies 
School of Professional Psychology 
555 E. Pikes Peak Avenue, Suite #108 
Colorado Springs, Colorado 80903-3612 
Phone: 719.442.0505 
Fax: 719.955.0847 
www.rockies.edu  
 
 

Intern Information:  
 
First Name: ________________________________ Last Name: ___________________________________________ 
 
Mailing Address: _______________________________ City: __________________ State: _____ Zip: _____________ 
 
Email Address: __________________________________________________________________________________ 
 
Phone: _______________ (Home) _________________ (Office) _________________ (Cell) _____________________ 
 
Internship Site: __________________________________________________________________________________ 
 
Mailing Address: _______________________________ City: __________________ State: _____ Zip: _____________ 
 
Phone: ___________________________________ 
 
 
Site Supervisor(s): 
 
Name: ________________________________________________ Phone: __________________________________ 
 
Email Address: _________________________________________ License Number: ___________________________ 
 
 
Name: ________________________________________________ Phone: __________________________________ 
 
Email Address: _________________________________________ License Number: ___________________________ 
 
 
Name: ________________________________________________ Phone: __________________________________ 
 
Email Address: _________________________________________ License Number: ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 copy to DCT and 1 copy to Office of the Registrar. 
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Internship Contract 
Revised 8/17/12 

 
 

 
University of the Rockies 
School of Professional Psychology 
555 E. Pikes Peak Avenue, Suite #108 
Colorado Springs, Colorado 80903-3612 
Phone: 719.442.0505 
Fax: 719.955.0847 
www.rockies.edu 
 
Intern Information:  
 

Last Name: ______________________________ First Name: ___________________________ MI: ______________ 
 
Address: _______________________________City: _________________________State: _____ Zip: _____________ 
 
Phone:  (Home) ________________________ (Office) ________________________ (Cell) ______________________ 
 
 
Clinical Training Information:  
 

Site Name: _____________________________________________________________________________________ 
 
Address: _______________________________ City: ________________________ State: _____ Zip: ____________ 
 
Phone: _____________________ Training Site Director: _________________________________________________ 
 
Supervisor: ________________________ Degree: __________ License Number: __________  State: ____________ 
 
Supervisor: _________________________ Degree: __________ License Number: __________  State: ___________ 
 
Date Internship Training is to Begin: ________________ Date Internship Training is to End: _____________________        
          
Indicate Number of Hours Per Week:   _______ Direct Patient Care 

    _______ Indirect Service 
     _______ Supervision by a Licensed Psychologist 
     _______ Supervision by other Health Care Professionals 
     _______ Professional Development (Educational Activies, Research) 
     _______ Other (Please Explain) ____________________________________ 
 
Indicate Population Student Will See: 
 

 Children (Birth to 12 years of age):   Individual     Family   
 

  Adolescents ( 13 – 20):    Individual    Family    Inpatient 
 

  Adult:       Individual     Couple    Outpatient    Inpatient 
 

  Geriatric:       Individual     Couple    Outpatient    Inpatient 
 

  Group  
 

  Supervision of Students 
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Internship Contract 
Revised 8/17/12 

 
 

 
 
Indicate Training Experiences Provided:  
  

 Crisis Intervention   Individual Psychotherapy  Consultation   

 Group Psychotherapy  Case Reviews   Family/Marital Psychotherapy   

 Testing/Assessment    

 Other ( Please Explain) ________________     

 
Acknowledgement: 
 
Student Signature: _________________________________________________ Date:__________________________ 
Electronic signature not accepted 
 
Supervisor Signature: _______________________________________________ Date:_________________________ 
Electronic signature not accepted 
 
Training Site Director  Signature: ______________________________________ Date: _________________________ 
Electronic signature not accepted 
 
 
For Completion by University of the Rockies:    Approved    Denied 
 
Date: ___________ Reason for Denial:  

 
 
Signature of the Director of Clinical Training: _____________________________________________________ 
                                                                                         Electronic signature not accepted 
 
 

 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
Original to DCT; Copies to Student and Internship Site 
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 

 
To be completed mid-year of the Internship - 9 pages total 
 
University of the Rockies 
School of Professional Psychology 
555 E. Pikes Peak Avenue, Suite #108 
Colorado Springs, Colorado 80903-3612 
Phone: 719.442.0505 
Fax: 719.955.0847 
www.rockies.edu 
 
 
Intern Information: 
 
First Name: _______________________________________ Last Name: _____________________________________ 
 
Address: __________________________________ City: _____________________________ State: ____ Zip: _______ 
 
Day Phone: ________________________________ Evening Phone: ________________________________ 
 
Graduate Training Program: _________________________________________________________________________  
 
Address: __________________________________ City: _____________________________ State: ____ Zip: _______ 
 
Phone: ________________________________ Training Director: ____________________________________________ 
 
Time Period Covered: From _____________ to ___________ 
 
Supervisor Name: ___________________________ Degree: ___________ License Number: __________ State: _____ 
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 

 
 
Intern Mid-Internship Evaluation  
 
Intern name: ________________________________________________ Date: _________________________________ 

Training site: ______________________________________________________________________________________  

Supervisor name: __________________________________________________________________________________  

 
 
Evaluation purpose (check one):   Mid-Point   Final    Other: _________________ 
 
Internship length (check one):  Full-Time Internship   Half-Time Internship  
 
Time period covered: From _______ to ________ 
 
Use of this form:  
 
This evaluation is intended to provide numerical rankings of an intern’s performance and anchor those numbers with 
qualitative descriptions. Please refer to the key below for the meanings associated with each number. 
 
5 – Professional level, consistent with competent independent practice at post-doctoral level, needing very little 
supervision. 
 
4 – Advanced abilities, demonstrating high degree of competency and requiring only occasional supervision. 
 
3 – Expected attainment of competency, consistent with the need for routine but ongoing supervision as part of training. 
 
2 – Beginning level, expected at the start of internship experience, but necessitating close and regular supervision. 
 
1 – Remedial action necessary. 
 
Interns are evaluated according to six competencies, which are divided into three domains each: knowledge, skill, and 
attitude. A representative statement for each of these domains is provided for reference purposes. These statements are 
intended to be interpreted broadly. For example, “clinical techniques/instruments” can include a clinical interview, a mental 
status exam, or an objective test, but may also refer to the clinician as an instrument. Finally, as they complete the 
evaluation, supervisors should remain mindful of the appropriate and expected developmental progression of interns. 
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 

 
Competency: Assessment 

 
 
Knowledge: 1 2  3  4  5 
 
Demonstrates understanding of purpose and theory of assessment in clinical interventions. 
 
Comments: 

 
 
 
 
Skills:    1 2  3  4  5 
 
Uses clinical techniques/instruments appropriate to referral questions, presenting problems, and client characteristics. 
 
Comments:  

 
 
 
 
Attitude:  1 2  3  4  5 
 
Regards each client as unique and complex, as reflected in respectful interactions. 
 
Comments: 
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 

 
Competency: Therapy (Treatment planning and intervention) 
 
 
Knowledge: 1 2  3  4  5 
 
Demonstrates understanding of how to base treatment plan/interventions on client attributes. 
 
Demonstrates advanced conceptualization of cases integrating theoretical orientation with current literature. 

 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Applies theory to practice effectively, so that clients attain treatment goals. 
 
Comments:  

 
 
 
 
Attitude:  1 2  3  4  5 
 
 
Displays intellectual curiosity with respect to therapeutic encounters, balancing humility and confidence. 
 
Intern is realistic about what is possible to achieve in therapy. 
 
Comments:  
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 
 

Competency: Clinical Communication (Oral/Written) 

Knowledge:  1 2  3  4  5 
 
Demonstrates understanding of the different roles of documentation and communication in various clinical activities. 
 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Writes clear, integrated, informative, and organized documents appropriate to recipients of these and relevant to the 
purpose of the document. 
 
Expresses clinical information clearly and helpfully when talking to clients and other clinical professionals.  
 
Comments:  

 
 
 
 
Attitude: 1 2  3  4  5 
 
Intern is willing to write/speak for benefit of client and/or recipient of communication. 
 
Comments:  
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 
 
Competency: Interdisciplinary Collaboration 

 
Knowledge:  1 2  3  4  5 
 
Demonstrates awareness of how other professionals contribute to treatment process. 
 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Functions effectively on an interdisciplinary treatment team and collaborates effectively with other professionals involved 
in client care. 
 
Comments:  

 
 
 
 
Attitude: 1 2  3  4  5 
 
Appreciates clinical contribution of non-psychology professionals and other personnel, maintaining flexible and collegial 
interactions with others. 
 
Comments:  

 
 
 

 
 
 
 

  

 

 

 



23 | P a g e  
 

Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 
 
Competency: Research and Outcome Evaluation 
 
Knowledge:  1 2  3  4  5 
 
Demonstrates knowledge of how to evaluate the effectiveness of the delivered treatment, and the use of research to 
improve the quality of clinical interventions.  
 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Uses valid and reliable outcome measurement tools or techniques appropriately. 
 
Applies research findings to specific treatment populations and associated treatment issues. 
 
Comments:  

 
 
 
 
Attitude: 1 2  3  4  5 
 
Displays openness to feedback - whether from client, supervisor, current literature, or elsewhere – regarding the process 
and effectiveness of treatment. 
 
Comments: 
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 
 

Competency: Professional Conduct 
 
Knowledge:  1 2  3  4  5 
 
Expresses awareness of the complexity of ethical guidelines and demonstrates understanding of ethical decision-making 
models. 
 
Comments: 

 
 
 
 
Skills:   1 2  3  4  5 
 
Applies the intent of ethical principles and related laws across a variety of clinical situations.  
 
Actively seeks consultation around ethical issues when needed. 
 
Comments: 

 
 
 
 
 
Attitude:  1 2  3  4  5 
 
Intern is committed to the values of principled judgment and ethical behavior. 
 
Comments:  
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Intern Mid-Internship  
Evaluation 

Revised 8/17/12 
 

 
Intern response (use additional sheets as needed): 

 
 
Intern signature: ____________________________________________   Date: _____________ 

 Electronic signature not accepted 
 
Supervisor signature: ________________________________________    Date: _____________ 

           Electronic signature not accepted 
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Intern Final Evaluation  
Revised 8/17/12 

 
 

 
Final Evaluation  

 
Intern name: ________________________________________________ Date: _________________________________ 
 

Training site: ______________________________________________________________________________________  
 

Supervisor name: __________________________________________________________________________________ 
 

Evaluation purpose (check one):   Mid-Point       Final    Other: _________________ 
 

Internship length (check one):   Full-Time Internship      Half-Time Internship  
 

Time period covered: From ___________ to _____________ 
 
 
Use of this form: 
 

This evaluation is intended to provide numerical rankings of an intern’s performance and anchor those numbers with 
qualitative descriptions. Please refer to the key below for the meanings associated with each number. 
 
5 – Professional level, consistent with competent independent practice at post-doctoral level, needing very little 
supervision. 
 
4 – Advanced abilities, demonstrating high degree of competency and requiring only occasional supervision. 
 
3 – Expected attainment of competency, consistent with the need for routine but ongoing supervision as part of training. 
 
2 – Beginning level, expected at the start of internship experience, but necessitating close and regular supervision. 
 
1 – Remedial action necessary. 

Interns are evaluated according to six competencies, which are divided into three domains each: knowledge, skill, and 
attitude. A representative statement for each of these domains is provided for reference purposes. These statements are 
intended to be interpreted broadly. For example, “clinical techniques/instruments” can include a clinical interview, a mental 
status exam, or an objective test, but may also refer to the clinician as an instrument. Finally, as they complete the 
evaluation, supervisors should remain mindful of the appropriate and expected developmental progression of interns. 
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Intern Final Evaluation  
Revised 8/17/12 

 
 
 
Competency: Assessment 
 
Knowledge: 1 2  3  4  5 
 
Demonstrates understanding of purpose and theory of assessment in clinical interventions. 
 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Uses clinical techniques/instruments appropriate to referral questions, presenting problems, and client characteristics. 
 
Comments:  

 
 
 
 
Attitude:  1 2  3  4  5 
 
Regards each client as unique and complex, as reflected in respectful interactions. 
 
Comments:  
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Intern Final Evaluation  
Revised 8/17/12 

 
 
 
 
Competency: Therapy (Treatment planning and intervention)  
 
Knowledge: 1 2  3  4  5 
 
Demonstrates understanding of how to base treatment plan/interventions on client attributes. 
 
Demonstrates advanced conceptualization of cases integrating theoretical orientation with current literature. 

 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Applies theory to practice effectively, so that clients attain treatment goals. 
 
Comments:  

 
 
 
 
Attitude:  1 2  3  4  5 
 
Displays intellectual curiosity with respect to therapeutic encounters, balancing humility and confidence. 
 
Intern is realistic about what is possible to achieve in therapy. 
 
Comments:  
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Intern Final Evaluation  
Revised 8/17/12 

 
 
 
Competency: Clinical Communication (Oral/Written)  
 
Knowledge:  1 2  3  4  5 
 
Demonstrates understanding of the different roles of documentation and communication in various clinical activities. 
 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Writes clear, integrated, informative, and organized documents appropriate to recipients of these and relevant to the 
purpose of the document. 
 
Expresses clinical information clearly and helpfully when talking to clients and other clinical professionals.  
 
Comments:  

 
 
 
 
Attitude: 1 2  3  4  5 
 
Intern is willing to write/speak for benefit of client and/or recipient of communication. 
 
Comments:  
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Intern Final Evaluation  
Revised 8/17/12 

 
 
 
Competency: Interdisciplinary Collaboration 
 
Knowledge: 1 2  3  4  5 
 
Demonstrates awareness of how other professionals contribute to treatment process. 
 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Functions effectively on an interdisciplinary treatment team and collaborates effectively with other professionals involved 
in client care. 
 
Comments:  

 
 
 
 
Attitude: 1 2  3  4  5 
 
Appreciates clinical contribution of non-psychology professionals and other personnel, maintaining flexible and collegial 
interactions with others. 
 
Comments:  
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Intern Final Evaluation  
Revised 8/17/12 

 
 
 
Competency: Research and Outcome Evaluation 
 
Knowledge: 1 2  3  4  5 
 
Demonstrates knowledge of how to evaluate the effectiveness of the delivered treatment, and the use of research to 
improve the quality of clinical interventions.  
 
Comments:  

 
 
 
 
Skills:   1 2  3  4  5 
 
Uses valid and reliable outcome measurement tools or techniques appropriately. 
 
Applies research findings to specific treatment populations and associated treatment issues. 
 
Comments: 

 
 
 
Attitude:  1 2  3  4  5 
 
Displays openness to feedback - whether from client, supervisor, current literature, or elsewhere – regarding the process 
and effectiveness of treatment. 
 
Comments: 
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Intern Final Evaluation  
Revised 8/17/12 

 
 
 
Competency: Professional Conduct 
 
Knowledge:  1 2  3  4  5 
 
Expresses awareness of the complexity of ethical guidelines and demonstrates understanding of ethical decision-making 
models. 
 
Comments: 

 
 
 
 
Skills:   1 2  3  4  5 
 
Applies the intent of ethical principles and related laws across a variety of clinical situations.  
 
Actively seeks consultation around ethical issues when needed. 
 
Comments: 

 
 
 
 
Attitude:  1 2  3  4  5 
 
Intern is committed to the values of principled judgment and ethical behavior. 
 
Comments:  
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Intern Final Evaluation  
Revised 8/17/12 

 
 
Intern response (use additional sheets as needed): 

 
 
Intern signature: _____________________________________   Date: _____________ 

  Electronic signature not accepted 
 
Supervisor signature: __________________________________ Date: _____________ 

            Electronic signature not accepted 
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Internship Site and Supervisor 
 Evaluation by Intern 

Revised 8/17/12 
 

 

To be completed at conclusion of the Internship - 5 pages total 
 
University of the Rockies 
School of Professional Psychology 
555 E. Pikes Peak Avenue, Suite #108 
Colorado Springs, Colorado 80903-3612 
719.442.0505 
www.rockies.edu  

 

 
Intern Information: 
 

First Name: _______________________________________ Last Name: ______________________________________ 
 
Name of Internship Site: _____________________________________________ Evaluation Date: __________________ 
 

 
Supervisor Information:  
 

Name: _______________________________________ License number: _______________________ State: _________ 
 

 
Intern: 
 

Rate the quality of your Internship and supervision using the following scale: 
 

Key: 
0 = Insufficient Opportunity to Observe 
1 = Unsatisfactory (Needs Much Improvement) 
2 = Weakness/Developing (Needs Some Improvement) 
3 = Minimally Acceptable 
4 = Satisfactory 
5 = Above Average 
6 = Outstanding 
 
Circle the appropriate rating for each item. Skip any items that are not applicable. 

 
I. Global Ratings 
 

1. Overall quality of supervision      0    1    2    3    4    5    6 
 
2. Amount of supervision      0    1    2    3    4    5    6 
 
3. Opportunity for new therapy experiences    0    1    2    3    4    5    6 
 
4. Staff rapport with interns      0    1    2    3    4    5    6 
 
5. Interns encouraged to meet among themselves   0    1    2    3    4    5    6 
 
6. Interns encouraged to make suggestions for improvements  0   1    2    3    4    5    6 
 
7. Research training seminars or experiences     0    1    2    3    4    5    6 
 
8. Staff attitudes conducive to training     0    1    2    3    4    5    6 
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Internship Site and Supervisor 
 Evaluation by Intern 

Revised 8/17/12 
 
 
9. Offices clean and appropriate for therapy    0    1    2    3    4    5    6 
 
10. Office space adequate and available     0    1    2    3    4    5    6 
 
11. Work expected of Interns appropriate    0    1    2    3    4    5    6 
 
12. Interns treated with respect and in a professional manner   0    1    2    3    4    5    6 
 
13. Clients appropriate for the type of therapy conducted   0    1    2    3    4    5    6 
 
14. Quality and amount of marital family therapy training   0    1    2    3    4    5    6 
 
15. Quality and amount of group therapy training    0    1    2    3    4    5    6 
 
16. Quality and amount of individual therapy training   0    1    2    3    4    5    6 
 
17. Quality and amount of testing/assessment training   0    1    2    3    4    5    6 
 
18. Quality and amount of diagnostic training    0    1    2    3    4    5    6 
 
19. Overall quality of training      0    1    2    3    4    5    6 
 
 
What are the strengths of this internship? 

 
 
What are the weaknesses of this internship? 

 
 
Additional comments: 

 
 
Signature of Student:  _____________________________________________ Date: ____________________________ 

            Electronic signature not accepted 
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Internship Site and Supervisor 
 Evaluation by Intern 

Revised 8/17/12 
 
 
II. Evaluation of Supervisor #1 
 
1. Is on time for supervision       0    1    2    3    4    5    6 
 
2. Accepts and respects me as a person     0    1    2    3    4    5    6 
 
3. Recognizes and encourages the development of my strengths  0    1    2    3    4    5    6 
 
4. Gives me useful feedback when I do something well    0    1    2    3    4    5    6 
 
5. Allows me to discuss problems I encounter in my practicum   0    1    2    3    4    5    6 
 
6. Helps me to understand the dynamics of therapy    0    1    2    3    4    5    6 
 
7. Encourages me to use new and different techniques   0    1    2    3    4    5    6 
 
8. Helps me define and achieve specific goals for myself    0    1    2    3    4    5    6 
 
9. Gives me useful feedback in developmental areas   0    1    2    3    4    5    6 
 
10. Provides suggestions for improving my therapy skills   0    1    2    3    4    5    6 
 
11. Pays attention to both me and my clients     0    1    2    3    4    5    6 
 
12. Helps me define and maintain ethical behavior   0    1    2    3    4    5    6 
 
13. Maintains confidentiality in supervision    0    1    2    3    4    5    6 
 
14. Acts in a professional manner      0    1    2    3    4    5    6 
 
15. Helps me to formulate a sound treatment plan   0    1    2    3    4    5    6 
 
16. Offers resource information when I request it or need it  0    1    2    3    4    5    6 
 
17. Allows and encourages me to evaluate myself    0    1    2    3    4    5    6 
 
18. Explains clearly and fairly the criteria used to evaluate me   0    1    2    3    4    5    6 
 
19. Applies his/her criteria fairly in evaluating me    0    1    2    3    4    5    6 
 
20. Gives time and energy to supervision    0    1    2    3    4    5    6 
 
21. Overall rating       0    1    2    3    4    5    6 
 
Comments: (use additional sheets as needed) 

 
 
Student Signature: ___________________________________________________ Date: _________________________ 

                      Electronic signature not accepted 
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Internship Site and Supervisor 
 Evaluation by Intern 

Revised 8/17/12 
 

II. Evaluation of Supervisor #2 
 
1. Is on time for supervision       0    1    2    3    4    5    6 
 
2. Accepts and respects me as a person     0    1    2    3    4    5    6 
 
3. Recognizes and encourages the development of my strengths  0    1    2    3    4    5    6 
 
4. Gives me useful feedback when I do something well    0    1    2    3    4    5    6 
 
5. Allows me to discuss problems I encounter in my practicum   0    1    2    3    4    5    6 
 
6. Helps me to understand the dynamics of therapy    0    1    2    3    4    5    6 
 
7. Encourages me to use new and different techniques   0    1    2    3    4    5    6 
 
8. Helps me define and achieve specific goals for myself    0    1    2    3    4    5    6 
 
9. Gives me useful feedback in developmental areas   0    1    2    3    4    5    6 
 
10. Provides suggestions for improving my therapy skills   0    1    2    3    4    5    6 
 
11. Pays attention to both me and my clients     0    1    2    3    4    5    6 
 
12. Helps me define and maintain ethical behavior   0    1    2    3    4    5    6 
 
13. Maintains confidentiality in supervision    0    1    2    3    4    5    6 
 
14. Acts in a professional manner      0    1    2    3    4    5    6 
 
15. Helps me to formulate a sound treatment plan   0    1    2    3    4    5    6 
 
16. Offers resource information when I request it or need it  0    1    2    3    4    5    6 
 
17. Allows and encourages me to evaluate myself    0    1    2    3    4    5    6 
 
18. Explains clearly and fairly the criteria to evaluate me   0    1    2    3    4    5    6 
 
19. Applies his/her criteria fairly in evaluating me    0    1    2    3    4    5    6 
 
20. Gives time and energy to supervision    0    1    2    3    4    5    6 
 
21. Overall rating       0    1    2    3    4    5    6 
 
Comments: (use additional sheets as needed) 

 
 
Student Signature: __________________________________________________ Date: __________________________ 
                                      Electronic signature not accepted 
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Internship Site and Supervisor 
 Evaluation by Intern 

Revised 8/17/12 
 

II. Evaluation of Supervisor #3 
 
1. Is on time for supervision       0    1    2    3    4    5    6 
 
2. Accepts and respects me as a person     0    1    2    3    4    5    6 
 
3. Recognizes and encourages the development of my strengths  0    1    2    3    4    5    6 
 
4. Gives me useful feedback when I do something well    0    1    2    3    4    5    6 
 
5. Allows me to discuss problems I encounter in my practicum   0    1    2    3    4    5    6 
 
6. Helps me to understand the dynamics of therapy    0    1    2    3    4    5    6 
 
7. Encourages me to use new and different techniques   0    1    2    3    4    5    6 
 
8. Helps me define and achieve specific goals for myself    0    1    2    3    4    5    6 
 
9. Gives me useful feedback in developmental areas   0    1    2    3    4    5    6 
 
10. Provides suggestions for improving my therapy skills   0    1    2    3    4    5    6 
 
11. Pays attention to both me and my clients     0    1    2    3    4    5    6 
 
12. Helps me define and maintain ethical behavior   0    1    2    3    4    5    6 
 
13. Maintains confidentiality in supervision    0    1    2    3    4    5    6 
 
14. Acts in a professional manner      0    1    2    3    4    5    6 
 
15. Helps me to formulate a sound treatment plan   0    1    2    3    4    5    6 
 
16. Offers resource information when I request it or need it  0    1    2    3    4    5    6 
 
17. Allows and encourages me to evaluate myself    0    1    2    3    4    5    6 
 
18. Explains clearly and fairly the criteria used to evaluate me   0    1    2    3    4    5    6 
 
19. Applies his/her criteria fairly in evaluating me    0    1    2    3    4    5    6 
 
20. Gives time and energy to supervision    0    1    2    3    4    5    6 
 
21. Overall rating       0    1    2    3    4    5    6 
 
Comments: (use additional sheets as needed) 

 
 
Student Signature: _____________________________________________________ Date: _______________________ 
                                      Electronic signature not accepted 
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