
This evaluation is a mandatory part of the internship process and needs to to submitted to the internship supervisor two weeks prior to the end 
of the semester. This information will remain confidential and will not be shared with the internship supervisor. 

STUDENT INFORMATION (PLEASE PRINT)
Last Name  _________________________  First Name ________________________________________BANNER ID ________________  

Major  ____________________________________________ Minor___________________________Semester FA__ SP__ SU__ 20______

Telephone Number   [ ___ ] ______________  E-mail address  _____________________________________________________________

Street Address ___________________________________________________________________________________________________

City  __________________________________________  State  ____________________  Zip  ___________________________________

Number of internship credits: __1 __2 __3 __4 __5 __6 

INTERNSHIP SITE INFORMATION 

Company Name: _____________________________________________  Web Address: ____________________________________

Host Site Supervisor: __________________________________________   Title: ___________________________________________ 

Email Address: _______________________________________________ Telephone Number: [ ___ ] ______________  

Street Address: ___________________________________________________________________________________________________

City: ___________________________________________  State: ____________________________  Zip: __________________________

INTERNSHIP SITE EVALUATION
I would rate the degree to which my internship experience related to my college major as:
Excellent___ Above Average___ Average___ Below Average___ Poor___

I would rate the degree to which the projects/assignments were challenging and rewarding as:
Excellent___ Above Average___ Average___ Below Average___ Poor___

I would rate the professional experience I gained during this internship as:
Excellent___ Above Average___ Average___ Below Average___ Poor___

The guidance and support I received from my internship site supervisor was:
Excellent___ Above Average___ Average___ Below Average___ Poor___

The instruction given on how to perform my duties was:
Excellent___ Above Average___ Average___ Below Average___ Poor___

My internship experience, on the whole, was:
Excellent___ Above Average___ Average___ Below Average___ Poor___

Briefly summarize your internship responsibilities.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

What was the most rewarding aspect of your internship experience?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

STUDENT INTERNSHIP EVALUATION

[ SIE ] 



What would you change about your internship experience?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Did the internship prepare you for a job upon graduation? ____YES ____NO

Why or why not?__________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Would you recommend this internship site to another Youngstown State University student? ____YES ____NO

Why or why not?__________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Additional comments about the internship experience:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Was the internship: ____PAID ____UNPAID

Student’s Signature: _______________________________________________________________ Date: _____/_____/______

Please return to your Faculty Internship Supervisor.

Department of Art / Bliss Hall  FAX: (330) 941-3627
One University Plaza   PHONE: (330) 941-7183
Youngstown, OH 44555    WEB: www.ysu.edu/art

STUDENT INTERNSHIP EVALUATION [ CONTINUED ]




