
(Selfeval) FINAL EVALUATION OF INTERNSHIP EXPERIENCE 
CHARACTERISTICS OF EXPERIENCE 

(To be completed by the student intern at the conclusion of your internship) 
 
             
Student Name __________________________   Business Name __________________ Department_______________Internship 
Period(s)________ 
 
1. What is your overall rating of your internship as a learning experience?  Excellent ____  Good ____     Poor _____  
 
1. If you had an excellent or good learning experience, what made it good or excellent? ______________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
1. If you had a poor learning experience, what made it a poor experience? _________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
1. My internship was mostly: 
 (Circle 1) A.  Task Oriented B.  Observation  C: A combination of the two 
          
         
INSTRUCTIONS: The following list describes some features of a community field experience.  Please describe your particular experience by 
circling the appropriate number from 1 to 5. 
 
EVALUATION OF THE BUSINESS SPONSOR 
        Practically   Very 
        Never  Sometimes Often 
1. The business was well organized and ran efficiently  1 2 3 4 5 
2. I felt accepted in the business–they were happy to have 
  Me there  1 2 3 4 5 
1. The business allowed me to observe and do several  

interesting things  1 2 3 4 5 
1. I would recommend this business as a good internship site  1 2 3 4 5 

for other students 
 
EVALUATION OF THE LEARNING EXPERIENCE 
 
1. I had a positive experience and am glad I did it  1 2 3 4 5 
2. I was involved in interesting and challenging tasks  1 2 3 4 5 
3. Did things myself instead of observing  1 2 3 4 5 
4. Received training to do tasks  1 2 3 4 5 
5. Received clear directions  1 2 3 4 5 
6. Worked with adults who took a personal interest in me  1 2 3 4 5 
7. Had freedom to explore my own interests  1 2 3 4 5 
8. Had variety of tasks to do at the site  1 2 3 4 5 
9. Received help when I needed it  1 2 3 4 5 
10. Was appreciated when I did a good job  1 2 3 4 5 
11. Received feedback about my performance  1 2 3 4 5 
12. Felt I made a contribution  1 2 3 4 5 
13. Applied things I’ve learned in school to my internship  1 2 3 4 5 
14. I achieved my original goals and purposes for this internship 1 2 3 4 5 
 
EVALUATION OF PERSONAL GROWTH     
1. My self confidence increased due to this internship  YES NO 
24. My sense of competence increased due to this internship  YES NO 
25. My internship helped me to have more realistic ideas about 
  the world of work  YES NO 
26. I am more able to narrow my career choices  YES NO 
 
OTHER COMMENTS: 
 
 
 
(Selfeval) 


