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Name of the trainee 
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CERTIFICATE OF COMPLETION OF THE PRACTICAL-VALUTATIVE INTERNSHIP 
 

It is hereby declared that the trainee ....................................................................... has completed the 
internship 
in the period from ………………………………… to…………………………………. 
AT ............................................................................................................................................ for a total 
of hours………………… 
under the supervision of Dr ...................................................................................................... registered 
in the A register of the Region ……………………………, N° ...................... in accordance with the provisions 
of the Training Project 

 

Final assessment 
 

The following assessment of the Trainee is declared for each of the professional skills and 
organisational/relational skills reported: 

 
* Legend: A = excellent; B = good; C = fair; D = sufficient; E = insufficient; F= not applicable 

 

 
Assessment of the PROFESSIONAL SKILLS ACQUIRED by the trainee** 

Level* 

A B C D E F 

Knowledge and application of theories and tools to psychological practice       

Appropriate use of psychological information-gathering tools and techniques 
to conduct case and context analysis 

      

Design and/or implementation of a professional intervention theoretically 
founded and based on scientific evidence 

      

Drafting of a report and/or return 
to the patient/client/user/institution/organization 

      

Knowledge and mastery of the ethical/deontological implications of 
the activities carried out 

      

Design of research activities       

**The insufficient evaluation (level E) in one of the required professional skills leads to 
the judgment of INELIGIBILITY and the consequent identification, by the tutor, of a 
sufficient amount of hours of internship necessary to acquire this skill. 

Assessment of the trainee's ORGANISATIONAL/RELATIONAL SKILLS Level* 

A B C D E F 

Punctuality and compliance with the rules of the structure       

Ability to establish appropriate relationships with 
patients/customers/users/institutions/organisations 

      

Communication and interpersonal skills with colleagues and managers       

Ability to work in a team       

Adaptability and flexibility in the activities required       



 

 

FINAL ASSESSMENT 
 

The trainee is deemed to be: 
 

o ELIGIBLE 
 

o NOT ELIGIBLE (motivate the reason for this judgment) 
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