
 

 
Office For Career Development 

Midterm Student Evaluation 

Intern name:​ _______________________________________ ​ Date:  __________________ 

Internship site name:   ________________________________ 

 
 

Please post your answers to the following questions regarding your internship (using Moodle Feedback).  Using 
a scale of 1 to 4, rate each statement regarding your internship experience.   
 

1 – Strongly Disagree​ ​ 2 - Disagree​ ​ 3 - Agree​ ​ 4 – Strongly Agree 
 

1.​ I am learning about my strengths and areas for growth. ____ 
 
 

2.​ This opportunity is allowing me to increase my confidence when working independently or as part of a 
team. ____ 

 
 

3.​ The tasks I am being assigned are challenging me and are allowing me to apply the information I have 
learned in the classroom to the work setting. ____ 

 
 
4.​ I am receiving adequate supervision from my site supervisor.  I feel comfortable asking questions and 

giving my input. ____ 
 
 

5.​ I am learning about the type of work or field I would like to enter after I graduate. ___ 
 
 

6.​ I have learning opportunities that are allowing me to meet my goals and learning objectives. ____ 
 
 

7.​ I would like to accomplish and/or change the following during the remaining time in my internship: 
 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

  

Updated: 6/22​                               ***Submit completed form to Faculty Advisor by the due date*** 


