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Student Evaluation of Internship 
 
 

Name       Student ID           Date       

 

Assignment 
 

Agency       

 

Address       

 

Dates of Internship       

 

Task/Projects Assigned       

 

Total Hours Worked       Supervisor       

 

 

General Evaluation of Internship Experience 
 

Did the internship meet your expectations? Why or why not?  

 

 

 

What were the positive aspects of the internship?       

 

 

 

What were the negative aspects of the internship?  

 

 

 

 

Identify any suggestions for improvement:       
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