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TO BE COMPLETED BY THE INTERN 
WITH THE INTERNSHIP ATTENDANT.

SECTION 2: INSTRUCTIONS

For each of the questions, use a checkmark or an "X" to indicate your response. Provide additional comments, if necessary.

SECTION 3: QUESTIONS

The length of the internship was ...

Too short Good amount Too long

Comments:

There was a welcome/orientation procedure from the organization

Agree Partially agree Disagree

Comments:

The plan for the internship was 

Respected Modified Ignored

Comments:

Name of the Intern: Name of the Internship Supervisor:

Name of the Internship Attendant: Name of the organization:
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I spent the majority of my time working on relevant projects

Agree Partially agree Disagree

Comments:

I was often trusted to work independently and make decisions

Agree Partially agree Disagree

Comments:

My internship supervisor was ...

Always available Sometimes difficult to contact Unavailable

Comments:

My internship attendant was ...

Always available Sometimes difficult to contact Unavailable

Comments:

I had the opportunity to collaborate on a team project

Agree Partially agree Disagree

Comments:
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SECTION 3: QUESTIONS

Feedback regarding my performance and work was ...

Frequent Occasional Rare

Comments:

My teacher/internship supervisor helped ...

A lot After asking Never

Comments:

My colleagues and the work environment during my internship were ...

Helpful and caring Not very open Dismissive and rude

Comments:

What did you enjoy and not enjoy about the internship? Were there areas for improvement?

TO BE COMPLETED BY THE INTERN 
WITH THE INTERNSHIP ATTENDANT.


	Text 1: 
	Text 3: 
	Text 2: 
	Text 4: 
	Text 6: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text7: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text 5: 
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Text9: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text10: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text11: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text12: 
	Text13: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Text8: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Text14: 
	Text15: 


