Final Evaluation of the Student Internship Experience

Department of Mass Communication

Student Name

Semester/Year of internship

Name of Company/Organization

Student Intern: Please complete this brief evaluation of your internship and attach it to your 10-page
report . This document will be removed from your report before the report is placed in the file cabinet
in the Resource room for student access.

1. How would you rate your internship experience? Circle one.
Excellent Above expectations Satisfactory Below expectations

2. How would you rate the ability of your internship supervisor to provide you with a good internship
experience? Circle one.

Excellent Above expectations Satisfactory Below expectations

3. How would you rate the openness and accessibility of communication between you and your
internship supervisor? Circle one.

Excellent Above expectations Satisfactory Below expectations

4. How would you rate your satisfaction in attaining the learning objectives you listed in your
internship agreement? Circle one.

Excellent Above expectations Satisfactory Below expectations
5. Would you recommend this internship to another Winthrop student? Circle one.
Unconditionally Yes, but with minor reservations Only to specific students No

6. Is there anything else you would like to say about your internship experience?




