
Albion College 
GERALD R. FORD INSTITUTE 

FOR LEADERSHIP IN PUBLIC POLICY AND SERVICE 
Intern’s Final Evaluation of Internship Experience 

Name: Organization, Company or Office: 

___________________________________

Supervisor: 
Circle and Fill in
Fall   Spring   Summer     Year:  ______ ___________________________________

Title: 

___________________________________ 

 ______________________________________________________________________________ 

1. What did you hope to learn from this internship?

2. What were the three goals you listed on the Internship Introduction form?

3. To what extent were you able to meet the goals that you set for yourself? 



4. What was your most important accomplishment durring this internship?

5. What did you consider the best features of this internship?

6. What did you consider the worst (if any) features of this internship?

7. Which individual was most helpful to you during your internship and why?

8. How did your internship experience contribute to your education?



9. Would you consider employment with this organization?  Why or why not?

10. On a 1-10 scale (10 being the best), how would you rate your internship experience and why?

11. What other experiences do you need to prepare you for your career field?

12. Additional remarks.

Signed  Date________________________
Intern's Signature  

PLEASE RETURN THIS EVALUATION TO:  Ford Institute, Albion College,  

611 E. Porter St, Albion, MI  49224 or FAX to (517)629-0920. 




