
 
 
 
 

 
 
 
 

 
   

 
  

 
  

 
 

   
 

 
 
 
 
 

 

  
 

 

 

_________________________ 

Internship Completion Form 

(date) 

__________________________________________ has satisfactorily completed the required 
(name of student) 

year of internship in Counseling Psychology at 

_________________________________________. Evaluation letters from the site, including 
(name of site) 

the final evaluation, signifying completion of the internship, are on file with the Coordinator of 
the Counseling Psychology Program. 

Signed, 

____________________________________________ Date: 
Coordinator of Internship, 
Counseling Psychology Program 


	name of student: 
	name of site: 
	Coordinator of Internship: 
	date: 


