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STUDENT EVALUATION OF INTERNSHIP 
INTERNSHIP PROGRAM 

TIM 200 TIM 300 TIM 400 

Student’s Name: Internship Position: 

Company Name: Department:  

Employed From: to No. of hours worked/week: 

Paid?: Yes No Pay rate/Stipend amount: 

In order to improve our Internship program, we appreciate feedback on your internship experience. This evaluation will 
be used for informational and statistical purposes only. 

MY INTERNSHIP WAS FOUND THROUGH… 
[  ] Internship Coordinator [  ] Faculty Member [  ] Student Referral [  ] Other UH Department [  ] On my own 
[  ] Other:  

I CHOSE THIS INTERNSHIP BECAUSE (check all that apply)… 
[  ] I wanted to work for the company [  ] I wanted to learn more about the dept./specific operations 
[  ] It was a paid internship [  ] I valued the non-paid internship experience 
[  ] Other:  

MY SYPERVISOR’S ATTITUDE 
TOWARDS INTERNS WAS… 

MY SUPERVISOR PROVIDED ME WITH 
GUIDANCE AND DIRECTION… 

MY SUPERVISOR’S AVAILABLITY 
WAS… 

[  ] Excellent [  ] Strongly Agree [  ] Excellent 
[  ] Very Good [  ] Agree [  ] Very Good 
[  ] Average [  ] Neutral [  ] Average 
[  ] Below Average [  ]Disagree [  ] Below Average 
[  ] Very Poor [  ] Strongly Disagree [  ] Very Poor 

Would you like to work for this supervisor again in the future? Yes No 

MY ASSIGNMENTS WERE CHALLENGING… MY RESPONSIBILITIES INCREASED OVER TIME… 
[  ] Strongly Agree [  ] Strongly Agree 
[  ] Agree [  ] Agree 
[  ] Neutral [  ] Neutral 
[  ] Disagree [  ] Disagree 
[  ] Strongly Disagree [  ] Strongly Disagree 

THE TRAINING I RECEIVED WAS… 
[  ] Excellent [  ] Very Good [  ] Average [  ] Below Average [  ] Very Poor 



I WAS ENCOURAGED TO GIVE FEEDBACK & INPUT… I NOW HAVE A REALISTIC PREVIEW OF MY FIELD OF 
INTEREST… 

[  ] Strongly Agree [  ] Strongly Agree 
[  ] Agree [  ] Agree 
[  ] Neutral [  ] Neutral 
[  ] Disagree [  ] Disagree 
[  ] Strongly Disagree [  ] Strongly Disagree 
 

THERE WAS ENOUGH TO KEEP ME BUSY… I HAD EXPOSURE TO AND WAS ABLE TO LEARN ABOUT 
OTHER DEPARTMENTS… 

[  ] Strongly Agree [  ] Strongly Agree 
[  ] Agree [  ] Agree 
[  ] Neutral [  ] Neutral 
[  ] Disagree [  ] Disagree 
[  ] Strongly Disagree [  ] Strongly Disagree 
 
 
What type of training did you receive? 
 

 

 
 
 
 
 
 
What did you like most about this internship? 
 

 

 
 
 
 
 
 
 
What did you like least about this internship? 
 

 

 
 
 
 

Do you feel this internship experience was valuable? 
 

Yes 
 

No 
 

 



What skills have you obtained from this internship that will help you be more marketable after graduation? 
 

 

 
 
 
 
 
How has your TIM education been helpful in preparing you for your internship? 
 

 

 
 
 
 
 

Do you feel you were prepared to take on this internship? 
 

Yes 
 

No 
 

If no, why?  

 

 
 
 
 
 
I WANT TO WORK AT THIS ORGANIZATION AFTER GRADUATION… 
[  ] Strongly Agree [  ] Agree [  ] Neutral [  ] Disagree [  ] Strongly Disagree 
 
 
I WAS ABLE TO NETWORK AT THIS INTERNSHIP… 
[  ] Strongly Agree [  ] Agree [  ] Neutral [  ] Disagree [  ] Strongly Disagree 
 
 
I NOW FEEL I AM BETTER PREPARED TO ENTER THE WORKFORCE… 
[  ] Strongly Agree [  ] Agree [  ] Neutral [  ] Disagree [  ] Strongly Disagree 
 
 
MY OVERALL INTERNSHIP EXPERIENCE WAS… 
[  ] Excellent [  ] Very Good [  ] Average [  ] Below Average [  ] Very Poor 
 
 
 
 
 
Student Signature:  Date:  
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