STUDENT INTERNSHIP EVALUATION

Name:

Date:

Contact person:

Job Site/Company:

Instructions:  Answer the following questions concerning your internship experience.  Please circle the correct response.

1.
Were you able to participate in occupation(s) that interested you?
YES
NO

2.
Did you have sufficient time to train?




YES
NO

3.
Was there sufficient time at alternative work sites?


YES
NO

4.
Would you recommend this job site for other students?


YES
NO

5.
Are you still interested in this career field?



YES
NO

6.
How did the internship relate to your previously expressed career interests?




7.
Was the internship helpful to you? If yes, how?




8.
What did you like best about the internship?




9.
What did you like least about the internship?





10.
What are your overall feelings about the value of this internship?





Please return completed form to: .Ms. Ella Granderson, Administrative Assistant, Office of the Dean, Faculty of Engineering, UWI, St. Augustine. Contact: Tel: 662-2002 Ext. 3919 or Email: � HYPERLINK "mailto:egranderson@eng.uwi.tt" ��egranderson@eng.uwi.tt� .








