COTTEY

1000 West Austin, Nevada, Missouri (417) 667-8181

Student Evaluation of Internship

Please respond to the following questions regarding your internship experience. The purpose is
to provide an opportunity for an honest appraisal of the internship site and supervisor, and its
contribution to your educational experience.

Internship Site: Semester/Year:

Address: Supervisor:

Please rate the following aspects of your internship placement on the basis of this scale:
(4) Excellent, (3) Good, (2) Fair, (1) Poor, (0) No Observation

Provided orientation to the organization

Work experience relates to my area of study

Provided levels of responsibility consistent with my ability and growth
Opportunity to develop my communication skills

Opportunity to develop critical thinking skills

Offered feedback on my progress and abilities

Effort to make internship a learning experience for me

What do you think you gained/learned through participation in this internship?

What do you see as your major contributions to the internship site?

Would you recommend this organization/supervisor to other students?
Yes No Uncertain
Why or why not?

Additional comments:

Your Name: Date:

Please return this form to the transfer/career planning coordinator in the AAC, RBAC 164

AAC Mar-06



