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CERTIFICATE OF COMPLETION OF PRACTICAL-EVALUATION INTERNSHIP (TPV) 

SIGNED BY THE TUTOR AND THE HEAD OF THE INSTITUTION 

 

It is declared that Dr. ............................................................................................................ carried 

out the TPV in the period from . .................................... to the .................................... at the 

service/sector ............................................................................................................. 

............................................................................................................................................ 

of the Institution................................................................................................................... 

..................................................... for a total of ....... hours under the supervision of Dr. 

.................................................................................................................................……….. registered 

in the Regional Register ...... .................................................. ............., No................................. of 

............ ................. and in accordance with the provisions of the individual training project. 

FINAL EVALUATION 

The following evaluation of the Trainee is declared for each of the professional skills required: 

N.B. Use a concise positive letter score, with values corresponding to: A (Excellent); B (Very 

good); C (Good); D (Sufficient). 

ONLY in case of a negative evaluation, use the summary score indicated by the letter E 

(insufficient). 

 

 

Professional skills 

 

Assessment 

(A,B,C,D or E) 

Case evaluation  

Appropriate use of psychological tools and techniques for case evaluation 

(individual, dyad, group, organization) 

 

Formulation of hypotheses for professional intervention 

theoretically founded and based on scientific evidence 

 

Ability to analyze, listen and connect with the context and with the users  



Drafting a report and returning it to the patient / client / user / institution / 

organization  

 

Autonomous and critically oriented reflection on the experience  

Connection between theories, tools and psychological practice   

Establish adequate relationships with colleagues  

Knowledge and mastery of the ethical/deontological implications of the 

activities carried out 

 

 

ATTENTION: Insufficient evaluation (letter E) of one of the required professional skills leads to a 

judgment of NOT suitability. 

  



 

JUDGMENT OF SUITABILITY 

 

The SUITABILITY/UNSUITABILITY judgment of the intern1 is declared below: 

• Given the adequate acquisition of the skills necessary for professional practice, the intern is 

considered SUITABLE 

• Given the failure to acquire the skills necessary for professional practice, the intern is 

considered UNSUITABLE 

 

Notes by the tutor (OPTIONAL): 

............................................................................................................................................  

............................................................................................................................................  

............................................................................................................................................  

............................................................................................................................................  

............................................................................................................................................  

............................................................................................................................................  

............................................................................................................................................  

 

Date .................................... 

 

Signature of the tutor 

 

............................................................................................................... 

 

Signature and stamp of the legal representative of the institution's tutor or his delegate.  

 

............................................................................................................... 


