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Student Internship Evaluation Form 

Student: _______________________________________ Semester / Year: __________________ 

Internship: _____________________________________ Field Supervisor: __________________ 

*Please be honest in your response as the comments will not be shared with the field supervisor without consent. 

Rate your Internship Experience 

      Excellent Good   Average Poor 

Sufficient Opportunity to perform tasks  _______ _______ _______ ______ 

Clear expectations were articulated  _______ _______ _______ ______ 

Communication was encouraged  _______ _______ _______ ______ 

Constructive suggestions were offered  _______ _______ _______ ______ 

Leadership opportunities were provided _______ _______ _______ ______ 

Given opportunities to work in a variety of areas_______ _______ _______ ______ 

Interaction with co-workers   _______ _______ _______ ______ 

Offered support and enthusiasm  _______ _______ _______ ______ 

Professionalism of organization   _______ _______ _______ ______ 

Overall experience    _______ _______ _______ ______ 

 

Were you adequately prepared for your internship experience?  If not, in what ways could you have been 

better prepared? 

Additional comments:   

Would you recommend this organization/company for future student internships? 

 

Student Intern Signature: _______________________________________ Date: _____________ 


