
 
 
 
 
 
 
 

Internship Final Evaluation Form 
The student intern should complete and include this evaluation  

form as part of the final Internship Project.  Return to: 
 
Department of Communication 
Frostburg State University 
101 Braddock Road 
118 Guild Center 
Frostburg, MD 21532 
 
 
Intern's Name:  _____________________________  Date:  __________________ 
 
 
Internship Site (Organization):  ________________  Supervisor:  _____________ 
 
Indicate using the scale below your evaluation of your internship site through the 
duration of the internship.  Feel free to comment on the characteristics mentioned below. 
 

Use the scale:  1= Outstanding, 2= Very Good, 3= Average, 4= Mediocre, 5= Poor 
________________________________________________________________________ 
 
 Trait  Value  Comments 
 
Access to Supervisor  _____  __________________________________________ 
 
Clarity of Instruction _____  __________________________________________ 
 
Relevance of work 
  to my future career  _____  __________________________________________ 
 
Percentage of time 
  doing relevant work _____  __________________________________________ 
 
Friendliness of Staff  _____  __________________________________________ 
 
Open to suggestions  _____  __________________________________________ 
 
 

OVER  



 
In your opinion, would this be a good placement for future students? ________________ 
 
 
 
What do you consider to be this site's most significant strengths? 
 
 
 
In what areas could this site make improvements for future interns? 
 
 
 
What do you consider to be this site's most significant weaknesses? 
 
 
 
 
Other comments:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


