Assessment of Academic Internships -- to be completed by Student Academic Intern
Please choose the button that corresponds most closely to your thoughts on the following questions:

At my internship: Strongly

Disagree Disagree
My supervisor cared about my opinions. 1@ 2 O
My supervisor really cared about my well-being. 1@ 2 O
My supervisor strongly considered my goals and 1 2
values. O O
My supervisor showed very little concern for me. 1@ 2 O

Neutral

*©®

Strongly

Agree

Agree

Please choose the button that corresponds most closely to your thoughts on this second set of questions:

The work | did for my internship: Strongly

Disagree Disagree
Was related to the information | learned for my 1 2
major. O O
Was related to a job | hope to get following 10 2 O
graduation.
Met my expectations regarding what | was told 10 2 O
would be my tasks and responsibilities.
Met my expectations regarding what | hoped to 1 2
learn. O O

Neutral

O

Strongly
Agree Agree

Again, please choose the button that corresponds most closely to your thoughts on the following questions:

At my internship: Very Moderately Slightly

False False False Neutral

| felt certain about how much 1@ ZO 3@ 4@

authority | had.

| had clear, planned goals and 1O ZO 30 40

objectives for my work
activities.

| knew that | divided my time 10 ZO 30 40

properly.

| knew what my responsibilities 10 ZO 30 40

were.

| knew exactly what was 1@ ZO 3@ 40

expected of me.

Explanations were clear of 10 ZO 30 40

what had to be done.

Slightly
True

Moderately
True

Very
True



Finally, please respond to the following questions with a few sentences describing your thoughts.

1.What was the most important thing you learned from your Internship experience?

2. Would you recommend this Internship site to future students? Why or why not?

3. Is there anything else you’d like to add that your department should know about regarding your Internship
experience?
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