
Student Evaluation of Internship 

Internship, Practicum, &Field Experience 

Higher Education Administration & Student Personnel 

HIED 6/76492 

Internship Student's Name  

Office & Institution of Internship

On-site Supervisor

How did the experience help or hinder the development of professional skills and 

competencies? 

Did the Internship require more time than was allowed? Why? 

What should be recommended to a graduate student thinking of an internship 

at the same site? 

What suggestions do you have for the On-site Supervisor? 

What suggestions do you have for making the Internship experience a more 

rewarding learning experience? 

In order to submit the completed form, please save it to your computer for your
own records, and attach it to an email to your internship supervisor.
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