
 PSY 499  Internship Summary 8/11 
 

 
Your Name: _______________________________________________  Date: ________________________ 
                                (Can be Anonymous - Include your name separately) 
 
1. Agency Name.  Please write it large and clear 
 
 
 

2. Agency Address & Phone 
 
 
 
 

3.  Your Field Supervisor’s name 
 
 
 

4. Population you worked with 
 
 
 
 

5. What you did 
 
 
 
 
 
 

6. Strengths of this Internship position 
 
 
 
 
 
 

7. Cautions or questions about this internship position 
 
 
 
 
 
 

8. Qualities needed to succeed in this position 
 
 
 
 
 
 

9. Recommendations 
 
 
 
 
 


