Dominican University of California
Student Evaluation of Internship

Name: Site: Date:

1. What is your overall evaluation of your internship experience? (Please check one).
Excellent] ] Good[_] Averagelj Below Average [] Poor|_|

Please Comment:

2. How would you evaluate your on-site supervision?
Excellent] ] Good[_] Average[ | Below Average[ | Poor|_|

Please Comment:

3. What were the primary benefits of your internship? Drawbacks?

4. Were your expectations met? Yes[ ] No[_] If so, how? If not, explain.
5. Would you recommend your internship to another student? Yes[ | No [_]

6. What advice would you give to a student who is considering an internship?
7. What suggestions can you offer for improving the internship program?
8. Do you have any other comments or suggestions? Please use extra sheets if needed.

Thank You!



