	Mid-Trimester evaluation form

	Intern Name:


	Supervisor Name: 

Rotation:

	Case presentation is:  (PleaSE CIrCLe or highlight one):                Date: 

	□ ACCEPTABLE                                          □ NOT ACCEPTABLE (please see below)

	Areas needing improvement (please check or circle):

	□ Identification                    □  Presenting Problem                     □ History                         □ Mental Status
□ Case Conceptualization                □ Evaluation/Assessment Procedures                   □ Evaluation Results  

□ Impression                       □ Diagnosis                           □ Treatment Plan                           □ References

	Trimester Rotation performance:

	□ ACCEPTABLE                                          □ NOT ACCEPTABLE (please see below)

	Areas Needing Improvement (please check or cirlce):

	  □ Ethics                                   □ Professional Deportment                        □ Respect for Cultural Diversity

□ Maintenance of Professional Boundaries                    □ Case Conceptualization           

  □ Cultural Diversity                 □ Diagnostic Skills/Assessment            □ Psychotherapy/Intervention Skills        

  □ Consultation /Program Evaluation/Supervision                 □ Scholarly Inquiry

□ Use of Supervision               □ Self Regulation 

	Comments: 

	

	Intern Signature:
	Supervisor Signature:
	Training Direct Signature

	Name:
Date:
	Name:
Date: 
	Name: 
Date: 


