
 

FORMAT 7: STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER 
INTERNSHIP COMPLETION) 

 

Student Name:    

Industrial Supervisor:                                                     

Supervisor Email:    

Date:    

Title:    

Internship is: Paid   Unpaid   

Company/Organization:    

Internship Address:    

Faculty Coordinator:    

Dates of Internship: From    

***Please fill out the above in full detail*** 

Department:    

To    

Give a brief description of your internship work (title and tasks for which you were responsible): Was your 

internship experience related to your major area of study? 

  Yes, to a large degree Yes, to a slight degree No, not related at all 

Indicate the degree to which you agree or disagree with the following statements. 

 
 

This experience has: Strongly 
Agree 

Agree No Opinion Disagree Strongly 
Disagree 

Given me the opportunity to explore a 
career field 

     

Allowed me to apply classroom theory to 

practice 

     

Helped me develop my decision-making and 
problem-solving skills 

     

Expanded my knowledge about the work 

world prior to permanent employment 

     

Helped me develop my written and oral 
communication skills 

     

Provided a chance to use leadership skills 

(influence others, develop ideas with 
others, stimulate decision-making and 
action) 

     

This experience has: Strongly 
Agree 

Agree No Opinion Disagree Strongly 
Disagree 

Expanded my sensitivity to the ethical 

implications of the work involved 
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