
 
 

 
 

 
 
 

 
 

School Psychology Program 
 

Report of Master’s Level Internship Completion 
 
 

 
_________________________________________ (PID# _________________________)  
                        (Name of Intern) 
 
has satisfactorily completed a minimum of a full time, 1200 hours of internship for the  
 
Master's Degree in School Psychology over at least a nine month interval.   
 
 
 
     Dates of Internship 
 
          Beginning Date:   ______ / ___ / ____ 
                                        Month / Day / Year 
          Ending Date:         ______ / ___ / ____ 
                                        Month / Day / Year 
 
 
 
 
  
______________________________________ _________________ 
Field Site Internship Supervisor Date 
 
______________________________________ _________________ 
School Psychology Program Chair Date 


