
 
STUDENT/INTERN’S EVALUATION FORM 

(Student’s evaluation of his/her internship experience) 
 
Student’s Name:____________________________________  Internship Period:  ___ / ___ / ___ to ___ / ___ / ___ 

Supervisor’s Name: _________________________________     Title:______________________________________ 

Company/Organization: ______________________________  Address: __________________________________ 

                       __________________________________ 

   
Please evaluate your internship experience on the following scales (circle the appropriate number).  If you 
wish to elaborate on any of your responses, feel free to attach an additional page. 
 

My internship experience helped me to develop/learn… 
 Strongly     Strongly  
 Disagree Disagree Neutral Agree Agree  
Problem solving skills 1 2 3 4 5 N/A 
How to work with and for 

others 
 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

Time management skills 1 2 3 4 5 N/A 
Writing skills 1 2 3 4 5 N/A 
Oral communication skills 1 2 3 4 5 N/A 
Analytical skills 1 2 3 4 5 N/A 
How to complete assignments 1 2 3 4 5 N/A 
How to set and meet goals                              1 2 3 4 5 N/A 
How to meet deadlines 1 2 3 4 5 N/A 
Leadership skills 1 2 3 4 5 N/A 
Technical/marketing-related 

skills 
 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

 
 
My internship supervisor… 
 Strongly     Strongly  
 Disagree Disagree Neutral Agree Agree  
Approached this internship as 

a learning experience for me  
 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

Provided necessary guidance 
and direction throughout 

 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

Was available for questions 1 2 3 4 5 N/A 
Was approachable  1 2 3 4 5 N/A 
Encouraged me to set and 

reach my goals 
 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

Discussed my performance 
with me in a constructive 
manner 

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 

N/A 
Provided me with necessary 

training 
 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

Gave me challenging tasks to 
perform 

 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

 
 

over  

Department of Marketing & International Business 
367 Todd Addition 

Washington State University 
Pullman, WA  99164-4730 

Phone (509) 335-0924  Fax (509) 335-3865 

 



 
General Evaluation 
 Strongly     Strongly  
 Disagree Disagree Neutral Agree Agree  
This internship experience was 

appropriate for my career 
interests  

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 

N/A 
I felt that I was prepared 

academically for this 
internship 

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 

N/A 
I acquired new skills that will 

be helpful to me in my future 
career 

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 

N/A 
I would recommend this 

internship to other marketing 
students  

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
 

N/A 
I would be interested in a full-

time position with this 
company/organization after I 
graduate 

 
 
 
1 

 
 
 
2 

 
 
 
3 

 
 
 
4 

 
 
 
5 

 
 
 

N/A 
Overall, this internship was a 

beneficial experience for me 
 
1 

 
2 

 
3 

 
4 

 
5 

 
N/A 

 
How would you rate your own performance during the internship? 
 

_____ Unsatisfactory    _____ Below Average    _____ Average    _____ Above Average    _____ Excellent 
 
Explain:   
 
 
 
 
What aspects of your internship were most beneficial? 
 
 
 
 
 
 
What suggestions for improvement would you like to offer with respect to this internship? 
 
 
 
 
 
 
Do you feel you were adequately prepared academically for this internship?  Explain. 
 
 
 
 
 
How did you locate your internship? 
 

____ Dept. of Marketing      ____ Career Services      ____ Faculty Member      ____ Another Student 
 

____ My Own Contact         ____ Other, specify:_____________________________________________ 
 
 
Student Intern’s Signature: _______________________________________   Date: _______________________ 
 


