

MAKE-IT-WORK PROGRAM 
STUDENT EVALUATION 
	[image: image2.png]



	STUDENT INTERN’S EVALUATION OF EXPERIENCE



	Student’s Name:


	School:



	Hosting Department/Division:
	Internship Location:



	Supervisor’s/Manager’s Name:



	How often do you meet with your supervisor/mentor?  



	Describe your basic tasks during your internship.



	Was your position accurately described in the position description that you reviewed prior to your interview and internship?  In other words, in terms of necessary skills and professional abilities, was your internship what you expected?




	What goals and skills did you hope to develop in your internship?  (Ex:  Using Microsoft Office; independently completing a work assignment; learning how to work on a team; and others)



	Describe your accomplishments during your internship.




	What specific skills were you able to develop during your internship?  (Ex:  oral/written communication; time management skills; project management skills; organizational skills; team projects; customer service; and others).


	What was the most challenging part of your internship?



	What did you learn about Fairfax County and the department you worked with?  (Ex: their organizational structure; mission; interpersonal relationships; and others).


	What impact did your internship have on your personal, academic, and/or career development plans?



	What were the best parts of your internship?



	Were you able to relate your academic studies to any aspect of your internship experience? 

If so, what studies and how did they relate?


	If you could change our internship experience in any way, how would you change it?



	What type of person would benefit most from this type of experience?



	Please rate the questions below by placing a check mark in the appropriate category


	Excellent
	Very Good
	Good
	Fair
	Poor

	Overall effectiveness of the internship program.
	
	
	
	
	

	Overall rating of your internship supervisor.
	
	
	
	
	

	Overall rating of the quality of your internship responsibilities and/or projects.
	
	
	
	
	

	COMMENTS:

	

	
	
	

	Student’s Name (print)
	Student’s Signature (sign)
	Date


Please fill out and return this evaluation via Interoffice Mail* by Wednesday, June 13, 2012 to:  





Keri Cook


Fairfax County Department of Human Resources—Employment Division


12000 Government Center Parkway, Suite 170


Fairfax, VA   22035





(*Please ask your Supervisor to help you with the procedure for Interoffice Mail.)





Thank you.
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