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Career Services
14500 E. 12 Mile Road 
Warren, MI 48088-3896
Phone: 586.445.7321  Fax: 586.445.7219
careerservices@macomb.edu

STUDENT—Evaluation of Internship Experience
Career Experience Program

Work assignment objectives:___________________________________________________________________________________

Date:	 Internship Period:	  Winter: 20______	  Spring/Summer: 20______	  Fall: 20______

Please rate your Internship Experience on this scale:	 Strongly				    Strongly
	 Agree	 Agree	 Neutral	 Disagree	 Disagree	

	 (a)	 Provided an outline of my responsibilities									       

	 (b)	 Involved me in learning about the business environment 					   

	 (c)	 Provided me with adequate supervision to complete my tasks					   

	 (d)	 Provided assignments that were meaningful						    

	 (e)	 Assisted me in developing an effective relationship with staff					   

	 (f)	 Provided me with constructive feedback on my performance					   

	 (g)	 Was reasonable, sincere and fair					   

	 (h)	 Provided me opportunity to work in a team environment					   

	 (i)	 Provided me opportunity to increase my technical knowledge					   

	 (j)	 Provided me with an overview of personnel policies					   

	 (k)	 Provided me opportunity to apply concepts learned in my courses					   

	 (l)	 Provided experience to support my career and academic plans					   

	(m)	Provided me with an experience that met my expectations					  

	 (n)	 Overall rating of my internship experience met my expectations					   

Would you suggest any changes or improvements for the internship experience? 

		
Has your experience with the Macomb Internship Program been positive?	  YES	  NO	

Do I have your permission to discuss this evaluation with your employer	  YES	  NO

Do you plan to register for another internship experience?	  YES     NO	  Winter	  Spring/Summer	  Fall

Are you currently enrolled in CRER 2510?	  YES     NO	  Winter	  Spring/Summer	  Fall	

Do you plan to register for CRER 2510?	  YES     NO	  Winter	  Spring/Summer	  Fall
FORM NO. 6200  07/09	 1880_09


	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	STUDENT NAME: 
	POSITION TITLE: 
	HOURS PER WEEK: 
	STUDENT ID NO: 
	STUDENT PHONE NO: 
	STUDENT EMAIL: 
	EVALUATING SUPERVISOR: 
	PHONE: 
	COMPANY ORGANIZATION  NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	Work assignment objectives 1: 
	Work assignment objectives 2: 
	Would you suggest any changes or improvements for the internship experience: 
	Experience: Off
	Permission: Off
	Plan to Register: Off
	Current CRER: Off
	Plan CRER: Off
	(a): Off
	(b): Off
	(c): Off
	(d): Off
	(e): Off
	(i): Off
	(k): Off
	(m): Off
	(f): Off
	(g): Off
	(h): Off
	(n): Off
	(l): Off
	Semester: Off
	Current Semester: Off
	Plan to Regis: Off
	Spr/Sum 20: 
	(j): Off
	Winter 20: 
	Intership Period: Off
	Fall 20: 
	Date: 


