
 Mississippi State Hospital 
Psychological Services 

 COMPETENCY EVALUATION FORM #4 – Psychological Evaluations 
 
Type of Evaluation (check one):            Psychological              Neuropsychological              Projective   
Staff Member Being Evaluated:                                                                        Date of Eval:   
Tests given:                                                                                                                                                 
 

Competency Indicators Yes No Not Applicable 
Administers and scores all tests in standardized format    
Includes basic information in the initial construction of the test 
report (i.e., demographics, instruments utilized, medications 
listed, reason for referral, etc.) 

   

Comments on patient’s approach toward testing and interview 
(i.e., motivation, attention, cooperation, etc.) 

   

Includes detailed description of patient’s educational/academic 
history. 

   

Includes description of patient’s psychiatric history    
Includes description of patient’s substance abuse history    
Includes description of patient’s legal history    
Includes description of patient’s employment history (if adult)    
Includes description of patient’s developmental history (if 
child/adolescent) 

   

.  Includes description of patient’s mental status and behavior 
during interview 
      and testing (e.g., affect, alertness, speech quality, 
appearance, unusual behaviors 

   

Utilizes good writing skills (i.e., good flow, clarity, syntax, and 
sentence structure) 

   

Interprets test data accurately and includes validity statement     
Conceptualizes diagnosis in logical manner and supports 
diagnostic impressions  
      with evidence from observations, history, mental status 
interview, and testing  

   

Referral question is directly addressed in summary    
 
Supervisor comments:                                                                                                                                      
 
 
 
 
 
                                                                                                                                                                          
 
                                                                                                                                              
Staff Member Signature         Supervisor Signature   Date Reviewed   
 

            

            


	Date Reviewed: 


