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Clinical Internship Goal Sheet – Weekly Update
STUDENT:                                

DATE:             
CI/Site:
                                        _

WEEK#:            
1. 
My clinical internship goals: (please paste here for reference)
2. 
Caseload: 
___ too much

___too little

__x_ just right

3. Feedback/Supervision ( CI<> Student):
___ adequate
 __x_ inadequate
Please note frequency (daily/weekly) and format (formal meeting-vs-informal/impromptu) and topic areas:  
4. 
What experiences stand out in your mind this week? 

                                                                                                                                                                                            !
5. 
Please relate the following to your clinical internship goals:

a. Areas of improvement/growth this week:

b. Areas to focus on/anticipated or planned opportunity for growth:
                                                                                                                                                                                                             .
6. 
Have any of your goals or objectives changed this week based on your experiences? Should they? If so please list changes here and update next week’s template to reflect changes.
7. 
Do you feel you or your CI would benefit from direct interaction/support from DCE at this time?  
Please provide specifics here (if not urgent) or contact DCE via email or phone (urgent):
Your CI will be asked at midterm site call/visit and final if you are sharing your goals and action plans to attain them weekly. Please include them in this process and enlist their feedback in goal/objective refinement and in helping you identify means to achieve them during your internship. Please identify when this feedback has occurred and how you integrated it for my reference. 
