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Dear Student,
We value your feedback! Please take a few minutes to share your thoughts about your internship experience. Your responses will help us improve future internship programs. This form will take about 5-10 minutes to complete.
	Section 1: General Information

	1.1 Name of the Organization
	

	1.2 Internship Period (Start and End Dates)
	

	1.3 Department/Role
	

	1.4 Supervisor’s Name (optional)
	

	Section 2: Learning Experience

	2.1 How would you rate the relevance of the tasks assigned to your field of study?
	Excellent

	Very Good
	Good

	Fair
	Poor

	2.2 Did the internship provide opportunities to apply the knowledge and skills learned in class?
	Yes, significantly
	Yes, somewhat
	Neutral
	Slightly
	Not at all

	2.3 Did you gain new skills or knowledge during the internship?
	Yes, significantly
	Yes, somewhat
	Neutral
	Slightly
	Not at all

	Section 3: Support & Supervision

	3.1. How would you rate the guidance and support provided by your supervisor/mentor?
	Excellent

	Very Good
	Good

	Fair
	Poor

	3.2. Were your questions and concerns adequately addressed during the internship?
	Excellent

	Very Good
	Good

	Fair
	Poor

	3.3 How did you feel supported by the organization’s staff overall?
	Always 
	Often 
	Sometimes
	Rarely
	Not at all 

	Section 4: Work Environment

	4.1 How would you rate the overall work environment?
	Excellent

	Very Good
	Good

	Fair
	Poor

	4.2 Was the workplace culture inclusive and respectful?
	Excellent

	Very Good
	Good

	Fair
	Poor

	4.3 Did the organization provide the necessary resources to complete your tasks effectively?
	Excellent

	Very Good
	Good

	Fair
	Poor

	Section 5: Overall Satisfaction

	5.1 How satisfied are you with the overall internship experience?
	Excellent

	Very Good
	Good

	Fair
	Poor

	5.3 Would you recommend this organization to future interns?
	Yes, significantly
	Yes, somewhat
	Neutral
	Slightly
	Not at all

	5.3 How likely are you to pursue a career in this field based on your internship experience?
	Very Likely
	 Likely
	Neutral
	Unlikely
	Very Unlikely

	Section 6: Additional Feedback

	6.1 What was the most valuable part of your internship?
	

	6.2 What could be improved in the internship program?
	

	6.3. Any other comments or suggestions?
	



Thank You!
Your responses will be used to improve future internship opportunities for students.



