
INTERNSHIP EVALUATION

NAME OF INTERN: _________________________________________________

NAME OF SUPERVISOR: ___________________________________________

SITE: ______________________________ DATE OF EVALUATION __________








Above      At Expectations      Below

Ability to plan an effective,

         
appropriate lesson/rehearsal plan
          

Ability to effectively lead group                   

Ability to connect one-on-one & 

develop rapport with group members

Ability to assess needs of group

Ability to address group & individual needs through accommodations, choice of technique & other drama therapy tools

Willingness to ask questions and

admit areas of weakness

Willingness to take initiative

Willingness to seek feedback

and accept constructive criticism

Responsibility/Follow Through

Effective listening skills

Can manage clients behavior/

maintain order appropriately.

Demonstrates clear and ethical

boundaries with clients and staff

Dresses appropriately

Arrives on time and prepared to work

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


INTERNSHIP EVALUATION (cont.)

Please identify strengths that this intern has demonstrated:

Please identify areas this intern needs to work on:

Please share your insights/recommendations for further internship experiences and/or areas of study (populations, settings, type of therapeutic set-up, techniques, theories) that you believe would challenge this intern to enhance growth.
Other comments:

Internship Supervisor ______________________________________________________



                       Signature/credential

______ I have read and discussed this evaluation with the above signed supervisor (Signing does not indicate agreement or non-agreement with evaluation)

Intern __________________________________________________________________


                                                   Signature
