
                                               
 

FORM 500:  Student Evaluation of Internship 
 

Intern’s Name  ____________________________  Major ___________________________________________  
Employer ________________________________  Period Covered  ___________________________________ 
Site Supervisor’s Name _____________________  Faculty Sponsor’s Name ____________________________ 
Position was:  _____ paid  _____ amount  _____ unpaid  
 
 

 

Please evaluate your internship experience.  This will not be shared with your employer or sponsor. It is intended only to 
aid in the coordination of future internships. Answer on back if necessary. 

1) What prior courses or skills were needed to be successful in this internship? 
 
 

2)   What were the benefits/advantages to interning at your site? 
 

 

3)   How would you rate this internship as a means of gaining professional skills and knowledge? 
       __ Excellent               __ Very Good               __  Good               __  Needs Improvement 
 

4) How could your internship have been more valuable to you?  Provide suggestions for future interns 
      who select this site. 
 
 

5)   How structured was your internship?  Did you receive an orientation to the company, special training or 
informal assistance and guidance?  Did you meet at a regular time with your Site Supervisor or was your 
Site Supervisor always available to you? 
 
 

6) How often was your Faculty Sponsor available to discuss problems/questions concerning your internship?  
How much input or feedback did your Faculty Sponsor provide regarding your learning contract, learning 
journal and final project?  How did your Faculty Sponsor advise you regarding the application of academic 
theory to your internship experience?  

 
 

7)   How has this experience impacted your education and professional plans? 
 
 

8)  What was your reason for completing an internship?  (Check all that apply) 
__ Assistance in selection of career direction  __ Practical experience 
__ Increased self-awareness/confidence                    __ Professional contact/networking 
__ Potential future employment at internship site       __ Skills enhancement 
__ For college credit                 __ Other  
 

9) Overall, how would you evaluate the Westminster Internship Program?    
       __ Excellent               __ Very Good               __  Good               __  Needs Improvement 
 
10) How did the Westminster Internship Program assist you in your internship? (Check all that apply) 
 

      __ Assistance in locating an internship   __ Explanation of program goals and learning contract 
 

      __ Assistance writing resume/cover letter __ Received reminders of deadlines   
      __ Assistance with the interview process    __ Received encouragement and advice when needed 
 

Return to:   Internship Coordinator, Westminster College 
  501 Westminster Avenue, Fulton MO 65251-1299 
  Phone:  (573) 592-5381    Fax:  (573) 592-5383 
  E-mail:  GomezPD@westminster-mo.edu                 

Office use only:  Reviewed:  __/__/__         
 


