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Intern _____________________________________________________ EMT #   

Course # _____________ Supervising CIC Name   Supervising CIC S ignature_________________  CIC # ______ 

 

 

Attached Activity  Notes  Date 

 Candidate able to find resources for NYS, reference materials 
for National Curriculum, and educational materials 

  

 Shows competency in delivering the National Curriculum with 
evidence that the intern successfully delivered at least 80% of 
lab topics.  

  

 Successfully implement at least 2 full psychomotor sessions, 
minimum of 2 hours each, following lesson plans and 
references.  

  

 Conduct at least one simulation session with debriefing rubric.   

 Participate in the organization of a final summative 
psychomotor practical skills exam, assisting the PSE Exam 
Coordinator.  

  

 Remediate at least one behavioral/affective domain concern.   

 Candidate able to articulate roles and responsibilities of lab staff 
and other faculty.  

  

 Successful audits conducted by supervising CIC.  
- Two audits on stations involving skills. 
- Two audits on stations that are scenario based with 

targeted debriefings.  
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Attached Activity  Notes  Date 

 One successful lab session audit by Regional Faculty, State Staff 
member, or alterative approved by the Bureau.  

  

 Two performance surveys conducted by the students with 
evidence of review by supervising CIC and intern. First survey 
should be during mid-point of internship, second survey 
towards the end.  

  

 

Does this intern meet the minimum expectations to competently educate effectively? If not, elaborate, and include recommendation to meet the minimum expectations to 
educate effectively. 

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________ 

 

 

Mentor Notes on Intern:  

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
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_________________________________________________________________________________________________________________________________ 

 

Are you recommending successful completion of the internship? 
 

 Yes  

 No 
 
If not, explain next steps for candidate in order to achieve your recommendation: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
 

 
 

_______________________________________________   ______________________________________________ 

Intern Signature      Date   Supervising CIC Signature    Date  


