Student Intern Evaluation Form

Intern's Name:

Semester of Internship: o Fall o Spring oSummer  Year:

Intern's Supervisor:

What resources did you use to find your internship? (Check all that apply)

O Career Services Office/Internship Coordinator o Faculty O Internet Site

Evaluation is completed by the student. The report is confidential and will not be shared with your
internship site.

Please rate the following aspects of your Internship placement on the basis of this

scale: Excellent - (Consistently exceeds expectations)

Good - (Sometimes exceeds expectations)

Average - (Meets expectation)

Poor - (Rarely meets expectations)

N/A Not Applicable - (Not applicable to this internship experience)

Excellent Good Average Poor N/A

Work experience relates to my area of study

Adequacy of employer supervision

Helpfulness of supervisor

Acceptance by fellow workers

Opportunity to use my training

Opportunity to develop my human relations skills

Provided levels of responsibility consistent with my ability
and growth

Opportunity to develop communication skills

Opportunity to develop my creativity

Cooperativeness of fellow workers

Opportunity to problem solve

Opportunity to develop critical thinking skills

Provided orientation to the organization

Attempt to offer feedback on my progress and abilities

Effort to make it a learning experience for me

Gave me a realistic preview of my field of interest

Select one evaluation level for each area by marking an “X” under the level that represents the internship.

Comments:

Would you work for this supervisor again? Yes No Uncertain
Would you work for this agency again? Yes No Uncertain
Would you recommend this agency to other students? Yes No Uncertain
Why or why not?

Intern’s Signature:

Date:




