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STUDENT EVALUATION OF INTERNSHIP 

 
In considering your total program. What were the: 
 
Strengths?
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Areas Needing Improvement? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Would you recommend this internship to other students?  Why or why not? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
 
Do you truly feel that you were justified in receiving university credit for this experience?  
Why or Why Not? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What would you change if you c ould repeat this internship? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Other comments: 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
__________________                    ______________________________________ 
Date                                                   Signature of Intern 
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