
PBC Student  Internship Evaluat ion ( to  be  comple ted by s tudent)  

Please answer the following questions as thoroughly as possible. Write as much as you’d like. You will not be 
graded on this evaluation and your answers will not affect the awarding of your degree. This form is 
optional, but your answers will help us to continue to improve the program. 

1. Name ________________________________________________________________________

2. Internship Organization____________________________________________________

3. Length of Internship ___________________________________________________________

4. Average number of hours per week you worked? ________________________________________

5.

PLEASE DO NOT MENTION ANY INDIVIDUAL NAMES IN THE ANSWERS BELOW.
SIMPLY REFER TO PEOPLE BY THEIR POSITIONS (E.G. “SUPERVISOR”
"COWORKER" "DIRECTOR" ETC.)

6.

7.

Comments on your overall experience and how it has prepared you to take the next step in your career?

What were the main activities you participated in during your internship?

What new skills did you learn or develop during your internship?

What important skills do you feel you brought to the internship?

Overall, how would you rate your experience at your internship site? (Very satisfied, Satisfied, Neutral, Unsatisfied,
Very unsatisfied) ________________________________________

8.

9.



10. Describe your accomplishments during your internship.

11. How did your experience with the PBC program and the internship affect the way you think about
your career goals/career path? Please explain.

12. Do you plan to continue working with this organization? _________________________________
a. If yes, in what capacity?

13. Any additional comments you would like to provide would be appreciated.
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