
 
 

 
 

Internship Evaluation by Student 

General Information: 

Intern’s Name:_____________________________________________________________ 

Supervisor’s Name:_________________________________________________________ 

Supervisor’s Title:___________________________________________________________ 

Agency/Organization Name:___________________________________________________ 

Internship Information: 

Start date:  End date:     Hours Per Week: 

 

Please rate the following statements: 

 

Strongly 

Agree 

Somewhat 

Agree 

Disagree Strongly 

Disagree 

Not 

Applicable 

I was encouraged to provide feedback and input      

I was treated in a professional manner      

Work assignments and tasks were challenging and stimulating      

I was able to develop positive relationships and a network for 

future use 

     

I gained skills and knowledge that will be helpful in the future      

I was able to apply concepts I learned in class in the work 

environment 

     

I believe I can get a good reference from someone in this 

organization 

     

I feel better prepared to enter the work world as a result of my 

internship 
     



 
 

 
 

Internship Evaluation by Student 

How has this internship helped you achieve your learning goals? 

 

 

 

 

 

 

Did the internship meet your expectations? Why or why not? 

 

 

 

 

 

 

Would you recommend this internship to another FIU student? Why or why not? 

 

 

 

 

 

 


