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Internship Feedback Form

Name: _________________________________________________________________
Intern Position:___________________________________________________________
Name of supervisor: ______________________________________________________
1. How long have you been interning with this organization?
2. I received effective orientation to the institution. (Circle one)

Strongly

Agree

Neutral

Disagree
Strongly

agree








disagree

Comments:

3. I received the instruction needed to accomplish the tasks assigned. (Circle one)

Strongly

Agree

Neutral

Disagree
Strongly

agree








disagree

Comments:

4. I received feedback and guidance throughout the internship. (Circle one)

Strongly
Agree

Neutral

Disagree

Strongly

agree








disagree

Comments:

5. How has your internship help you grow personally and/or professionally?

________________________________________________________________________
________________________________________________________________________
6. What is lacking in your work environment that might help you perform better?
________________________________________________________________________
________________________________________________________________________
7. How could the internship program be improved to better meet future interns’ needs?
________________________________________________________________________

8. If you had the choice, would you do this internship again?
Yes

No

Explain________________________________________________________________
9. Overall how would you rate this internship?

Poor 

Adequate 

Good 

Excellent
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