STUDENT EXIT REPORT

(To be completed by the student at the conclusion of the internship)

Name of Intern:      FORMTEXT 

     
    Date:
Name of Sponsoring Organization:     
Internship period:       to        
Directions:  Please supply candid and honest answers to the following questions.  This information is intended to help us evaluate the program.  We welcome suggestions for improving the program now and in the future.  If more space is needed, please attach additional sheets of paper.  If there are questions that are not applicable please indicate by a “N.A.”.  TYPE or PRINT.  When completing the numerical rating, please circle the appropriate number.
Organization
1. How did your company benefit by having you as an intern?  What do you perceive were the benefits of your experience for the agency/organization?

     
On a scale of 1=poor to 5=excellent, rate the benefit you provided to the organization:  

2. In what ways were you given opportunities to work with experienced supervisors/managers?

     
Rate the opportunities you were given on the same scale as above:

3. Would you recommend this organization to a future intern?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Why?

     

4. How central or essential were the tasks you performed to the operation of the organization?  Explain.

     
5. Did someone else’s work depend on the tasks/ project/ jobs you did?  Explain.

     
Rate the degree of interpedently of your work to others with 1=no dependence to 5=highly dependent:

6. How and in what ways did the performance of your duties/ responsibilities impact the organization?  Explain.

     
Rate your job according to its impact on the organization where 1=minimum impact to 5= high impact

7. In what manner was information about your job/tasks/ responsibilities, the nature of the duties, the skills or knowledge necessary, and the quality/ standards expected communicated to you? (Verbally, written, use of other resources).


8. How much discretion was left to you in the choice of how you were to accomplish tasks?  Explain.

     
Rate your level of autonomy while on this internship where 1=low level of autonomy to 5=high level of autonomy:

9. Describe the support, assistance or guidance given by supervisors or others in the organization.

     
Rate the support given from 1=little support to 5=high degree of support



10. Overall what specific changes would you recommend to the firm?

     
Individual
1. Were the projects/ tasks you completed of educational/ learning value?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

Explain.     
Rate the educational value of this internship from 1=little or no value to 5=extremely valuable.

2. Were you given adequate instruction/ training for the tasks you were assigned?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Explain.     
Rate the level of instruction receive from 1=little or no instruction to 5=too much instruction

3. How did you benefit by observing the style and techniques of managers/ leaders?  Elaborate.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rate the benefit of shadowing, observing to your development from 1=not useful to 5=very useful.

4. What academic background and courses (list the course) did you find valuable during your internship?  Why?     
5. What additional course work might be to your advantage to take as a professional in that field?

     
6. Explain how this experience has helped you progress toward fulfilling your career, educational or life-long goals:

     
7. What specific steps will you take to insure your future development and growth?  Elaborate.

     
8. Were you placed in a position of responsibility in relations to the tasks you performed?  Were you considered as being responsible for the performance of your work?  Explain.

     
Rate your level of responsibility on the following scale:  1=little responsibility to 5=total responsibility

Program
1. Do you feel the duration of the experience is adequate?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 Explain either response.

     
2. Do you think the internship should continue to be a requirement for each BAE major?

Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Why?      
3. What suggestions do you have to improve the work-related experience for future interns?

     
4. What changes, if any, would you make to the internship program at Carroll University?       
Return to:  

Gregory J. Schultz

Director of Internships 
100 N. East Avenue

Waukesha, WI  53186

Phone: (262) 951-3945
Fax: (262) 524-7397

gschultz@carrollu.edu

