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	STUDENT EVALUATION OF INTERNSHIP EXPERIENCE

	Dear Intern:
The Office of Career Services strives to maintain and improve the quality of the internship experience.  Please complete this evaluation to help us in this endeavor.  Please be frank and sincere in your comments and suggestions, which will be used for internal office use only.  Thank you for your time and feedback.

From whom did you receive assistance in developing your internship?  Career Services     Faculty     Other




EVALUATION BY STUDENT FOR INTERNSHIP SITE

I.  PRIOR TO THE BEGINNING OF THE INTERNSHIP EXPERIENCE:

COMMENTS:
A. Thoroughly discussed experience with employer 


YES
NO







B. Thoroughly discussed experience with professor


YES
NO







C. Met with Director of Internship to review procedures


YES
NO







II.  INTERNSHIP EXPERIENCE:
A. Were there any “surprises” during the internship?


YES
NO







B. Did you feel well prepared academically for the internship?

YES
NO







C. Did your employer review / evaluate you during the experience?
YES
NO







D. Would you recommend employer to host other interns?

YES
NO







III.  ADDITIONAL QUESTIONS:

A. What was the most valuable part of your experience?











B. What was the least helpful part of your experience? 











C. How would you rate your internship experience overall?

EXCELLENT
GOOD
POOR

D. Would you recommend the internship program to other students?
YES


NO

Name (optional):






Class Year: 


Date: 
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