
INTERNSHIP SITE EVALUATION


BY STUDENT
Student Name:  


Internship Site: 


Internship Site Supervisor:  


Internship Faculty Supervisor:

Internship Dates:  


We would like you to evaluate your internship site experience.  By filling out this evaluation, you will help the department better evaluate the internship site.  Please fill out the following evaluation by circling the response which best depicts your opinion.  Please include written comments in the comment section to further explain your responses to the close-ended questions.

Rate the internship site and internship supervisor by using the following scale:

3 - exceptional

2 - satisfactory

1 - unsatisfactory

Internship Site:
The diversity of learning experiences offered
to me during this

3
2
1

internship was:

COMMENTS:  



The managerial level experiences assigned to me were:


3
2
1

COMMENTS:  



The programming experiences assigned to me were:


3
2
1

COMMENTS:  















Revised: Fall, 1996
The opportunities for me to work on my own and have some

3
2
1

occasional decision making authority were: 

COMMENTS:  



The opportunities for me to learn the overall functions and

3
2
1 

operations of this business/agency were:

COMMENTS:  



Site Supervisor:
The amount of time my site supervisor spent helping and meeting
3
2
1 

with me was:

COMMENTS:  



The guidance and direction my site supervisor gave me were:

3
2
1 

COMMENTS:  



The support and patience my site supervisor displayed with me

3
2
1 

were:

COMMENTS:  



Overall, the mentoring abilities of my site supervisor were:

3
2
1

COMMENTS:  



Faculty Supervisor:
My faculty supervisor's review and feedback on my written work
3
2
1 

was:

COMMENTS:  



The communication my faculty supervisor had with me through

3
2
1 

phone calls, letters, and/or visitations was:

COMMENTS:  



Overall Comments:  







Student’s Signature




Date

Please return the Internship Site Evaluation to:

Gretchen Newhouse Berns, Ph.D.

Assistant Professor

Internship Coordinator

University of Wisconsin-La Crosse

Department of Recreation Management and Therapeutic Recreation


2036 Health Science Center

1725 State Street

La Crosse, WI  54601

berns.gret@uwlax.edu
office (608) 785-8209

fax (608) 785-8206
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