STUDENT INTERNSHIP EVALUATION

Student Information

Student Name: Date:

Student Concentration: Faculty Advisor:

Internship Information

Internship Dates: Internship Field:
Supervisor Contact: Supervisor Title:
Supervisor Phone: Supervisor Email:
Org. Name Org. Address:

1. What role did your supervisor play during your internship?
Mentor

Micromanager

Macromanager

Distant

Active

O Oooogd

Comments or Suggestions:

2. Name of position or type of work on the internship:
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ARRANGEMENTS

1. Were you financially compensated for your work?

2. What were your housing/financial arrangements (in general)? (If a future intern could use
the same housing, please give details).

ACTIVITIES AND EXPERIENCE

1. Would you recommend this internship to others? Would you like to work for this
organization? Why or why not?

2. Did you feel your internship offered you a graduate level learning experience? How could the
learning experience be improved for future interns?

3. What activities did you find the most valuable over the course of your experience?

4. Did the internship challenge you to apply biblical principles to the area of work?

5. What were the additional benefits of this internship?

ROBERTSON SCHOOL OF GOVERNMENT CURRICULUM

1. Did your classes at RSG prepare you for the work you did during this internship?

2. Based on your experience during the internship, what additions or alterations would you like
to see in RSG coursework?
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