[image: ]· Due on 26 July 2024
· Please save as LastName_InternEval and email to richards18@marshall.edu & myersco@marshall.edu.




INTERN’S ASSESSMENT OF THE INTERSHIP EXPERIENCE
Student Name: 
Internship Agency: 


Intern:  Please respond with your general or overall perceptions to the following statements in reference to your internship experience.  All information will remain anonymous. 

 A = Strongly Agree | B = Agree | C = No Opinion or Not Applicable | D = Disagree | E = Strongly Disagree
	1.
	The internship experience was an important aspect of my graduate education.
	A
	B
	C
	D
	E

	2.
	My internship was relevant to my field of study.
	A
	B
	C
	D
	E

	3.
	My internship improved my self-confidence.
	A
	B
	C
	D
	E

	4.
	My internship improved my professional skills.
	A
	B
	C
	D
	E

	5.
	I made valuable contacts through my internship.
	A
	B
	C
	D
	E

	6.
	My internship will be important to my job search.
	A
	B
	C
	D
	E

	7.
	My internship improved my laboratory skills.
	A
	B
	C
	D
	E

	8.
	I knew what was expected for my internship.
	A
	B
	C
	D
	E

	9.
	My internship helped narrow my career choices.
	A
	B
	C
	D
	E

	10.
	I would recommend this internship to others.
	A
	B
	C
	D
	E



Discussion strengths of this internship: 
 
 
Discussion any weaknesses of this internship: 
 

 Please provide suggestions that the Forensic Science Program could incorporate to improve the internship experience: 
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