
 

 
 

INTERNSHIP 
 

STUDENT EVALUATION 
 
Name: ________________________________________________________________________ 
 
Major: ________________________________________________________________________ 
 
Employer: _____________________________________________________________________ 
 
Supervisor: ____________________________________________________________________ 
 
Semester of Internship: ________________________ Year: ___________________ 
 

This questionnaire gives you the opportunity to provide information about your recent internship experience.  
You are a valuable source of information regarding the program and we appreciate your ideas to change or 
improve upon the program.  We value your candid response to these questions. Please return this form 
to:Coordinator of Experiential Learning, 108 Brown  Science Building 

 
 

1. How did you first find out about internships at Rosemont College? 
____ Faculty 
____  Poster/literature 
____  Advisor/Counselor 
____  Other student(s) 
____  Mailing 
____  Other, please specify ________________________________________________ 
 
2. Why did you choose to participate in the program? 
____ To obtain a job 
____  To earn academic credit 
____  To learn more about your field of study 
____  Other, please specify ________________________________________________ 
 
3. Were your expectations met? 
____  Yes 
____ No (please specify)__________________________________________________ 
  __________________________________________________________________ 
 
4. Please provide a brief description of your job responsibilities: 

 
 
 
  
 
 
  

Were these responsibilities similar to the original description of the job you were told about when you were 
interview and hired? ____ Yes ____ No 

 
 



5. What assistance did you receive from Rosemont’s Experiential Learning/Career Services staff? 
____ General information 
____ Résumé assistance 
____ Interview preparation 
____ Job Placement 
____ Other (please specify)____________________________________________________ 
 
6. How often did the Coordinator of Experiential Learning visit you on the job?  ____ 

 
 

7. Were the on-campus resources helpful? 
 ____ Yes (how)_____________________________________________________________ 
 ____ No (why not) __________________________________________________________ 
 
8. How would you rate your experience on these points? 
       Good Average  Poor 
a. Utilizing your background and training  ____ ____  ____ 
b. Importance to you    ____ ____  ____ 
c.  Challenging to you    ____ ____  ____ 
d. Interesting to you     ____ ____  ____ 
e. Giving you valuable experience   ____ ____  ____ 
f. Allowed you to transfer classroom learning 

to job experience     ____ ____  ____ 
 

9. How did you feel about the importance of the work you did as far as contributing to your overall career 
goals? 

____ Necessary and important 
____ Unnecessary and unimportant 
 
10. How would you rate your on-site supervisor on these points? 

Good Average  Poor 
a. Giving you the proper amount of direction and 

guidance     ____ ____  ____ 
b. Availability when you have a problem  ____ ____  ____ 
c.  Being concerned about you as an individual  ____ ____  ____ 
d.  Discussing your performance with you  ____ ____  ____ 
 
11. In what ways were your career goals affected by your internship experience? 
____ No change 
____ Became more certain of career choice 
____ Became less certain of career choice 
____ Other _________________________________________________________________ 
 
12. Were you offered a position upon completion of your internship experience? 
 
____ Yes  Did you accept?  ____ Yes  ____ No Reason: _________________ 
   ____________________________________________________________ 
 
____ No, I was not offered a position. 
 
13. Please rate the internship program as follows: 

Excellent Very Good Good  Fair  Poor 
Career Services  ____  ____  ____  ____  ____ 
Coordinator of  
Experiential Learning  ____  ____  ____  ____  ____ 
On-Site Supervisor  ____  ____  ____  ____  ____ 
Overall Program  ____  ____  ____  ____  ____ 
 
Please feel free to include additional comments, suggestions, or ideas for improvement on a separate sheet. 


