	Mansfield University Psychology Department

	Internship Experience Placement Summary

	Name:
	Dates of Placement:

 ___/___/___ - ___/___/___

	Agency:



	Supervisor Name:
	Supervisor Title:



	Address:



	Phone:


	Hours Completed (40 x no. of credits minimum):



	Summary of important activities and roles during placement:



	Highlights (most valuable learning experiences) & Special Issues (e.g., prerequisite skills, interests or concerns for future interns):



	Recommendation for future students considering placement (1-5 scale; 1=not recommended, 5=highly recommended):  _________

	Submitted by (Student Signature):


	Date:

	Received by (Campus Supervisor):


	Date:




