
Student’s Evaluation of Internship 
 
_________________________________________     ________________________________________ 
Student Name        Internship Company/Organization/Agency  

 

Criteria:     Rating  (place an x in the box chosen)  

     Excellent Good Fair Unacceptable NA 
      1.   Assistance in relocating/finding housing       
      2.   Orientation of internship        
      



5.  In what ways do you believe the company or agency could improve the internship experience for future 
students? 
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