
STUDENT EVALUATION OF THE
WORK  EXPERIENCE

Student Name:  _______________________________________________________

Occupation Internship:  _________________________________________________

Internship Site:  _______________________________________________________

Place a check in the space beside each rating which best describes your internship experience.

1. How would you rate the internship experience?

Excellent _______    Good _______   Average______  Fair______  Poor_____

2. Did the experience meet your expectations of the occupation?

Yes_________   No_______

3. Do you feel the supervisor exposed you to a variety of responsibilities related to the occupation you were experiencing?

Yes_________   No_______

4. Did the experience change your mind about your career plans?

Yes_________   No_______

5. What is the best thing that has happened to you in this program?

_____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

6. How can the program be improved?

_____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Comments: _________________________________________________________________

            _____________________________________________________________________

            _____________________________________________________________________

            _____________________________________________________________________

NOTE:  Return to coordinator
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