BERRY COLLEGE
STUDENT INTERNSHIP EVALUATION

Student Intern: Student ID #

Supervisor:

Organization:

Semester of Internship:

Every intern must complete this internship site evaluation during the final week of the internship. This
information will be helpful for students who are considering this internship location in the future. An original
signed copy of this evaluation must be returned to Career Development Center Internship Coordinator by the
final day of your internship.

Please rate the internship below. Additional comments are welcome on the back of the evaluation.
1= Strongly Disagree, 2= Disagree, 3= No Opinion, 4= Agree, 5= Strongly Agree

TRAINING Sufficient training was provided to succeed in the internship.
EXPECTATIONS Expectations and job duties were made clear.

QUALITY OF WORK  Challenging, career-related work and activities were provided.
WORK QUANTITY The amount of work provided was sufficient.

LEARNING Opportunities were provided to learn about the industry.
SUPERVISION The supervision was adequate and helpful.

INTEGRATION Work and academic components were integrated successfully.
FUTURE PLANS Experience will be of benefit after graduation.

RECOMMENDATION | would recommend this internship to other students.

What were the strengths of this internship?

What were the weaknesses of this internship?

Did the academic components relate to or assist you in your internship experience?

Yes No Why or why not?
Did you receive pay for this internship? Yes No
At the current time, how sure are you of your future career goals? (please circle)
No idea at all Unsure Neutral Somewhat sure  Very sure
1 2 3 4 5

What career fields are you considering currently?

Did your internship experience help to clarify your career plans? Yes No Why or why not?

How do you think this internship will benefit your post-graduation plans?

How did this internship meet your expectations? (Check one)
Exceeded Expectations Met Expectations Did Not Meet Expectations

Additional Comments:

Signature of Student: Date:
Revised 10/07
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