Rosemarie Sena Center
Career Development Services

Mary Baldwin College ● Staunton, Virginia

Student Evaluation of Internship

Dear Student:

In an attempt to maintain and improve the quality of internship experiences, we are requesting that you complete this evaluation.  Please be honest and sincere in your comments and suggestions.  You may choose to remain anonymous.

We greatly appreciate your cooperation.

Diane L. Kent

Associate VP for Enrollment Management & Student Affairs


Type of internship ______________________________________________________________
(i.e., interior design, personnel management, business, social work, etc.)

What level was this internship?
287

387

How did you develop your internship?      Career Center  
Faculty

Self







Other ______________________
Did you feel you discussed thoroughly your internship experience with your employer prior to beginning the experience?

YES

NO

Did you feel you discussed thoroughly your internship experience with your professor prior to beginning the experience?

YES

NO

Were there any “surprises” during the internship?

YES

NO

Comments: ____________________________________________________________________
Do you feel that you were well prepared academically for the internship?    YES
NO

Comments: ____________________________________________________________________
Did your supervising professor contact you during your internship?
 YES
NO

If yes, how often? ______________________________________________________________
Comments: ___________________________________________________________________
Did your employer review/ evaluate your participation in the internship with you? YES   
NO

Comments: ____________________________________________________________________

Would you recommend that your employer host other internships?


YES
NO

If yes, employer’s name __________________________________________________________

If no, why not? _________________________________________________________________

What was the most helpful/ valuable part of your internship experience? ______________________________________________________________________________

______________________________________________________________________________

What was the least helpful/ valuable part of your internship experience?

______________________________________________________________________________

______________________________________________________________________________

How would you rate your overall internship experience?
EXCELLENT
      GOOD
POOR

Would you recommend the internship program to other students?

YES

NO

Why? ________________________________________________________________________

Additional comments and suggestions:


Name (optional) _______________________________________________________________
Class of __________

Date ________________

Thank you very much.  If you would like to meet with us individually to discuss any of this information, we would be willing to do so.

Please return this to the Rosemarie Sena Center (Kable House).

