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Student Evaluation Form 

Thank you for taking your time to complete this evaluation. Your answers will be used to help future 
internship initiatives.  Please help us by being detailed and constructive in your responses. 

1. Biographical Information:

First Name: 

Last Name: 

 Email: 

2. Organization Information:

Name: 

Supervisor: 

Supervisor Email: 

Address: 

Career Field/Job Inquiry: 

3. Dates of Internship:
Start: ____________________   End:______________________ 

4. Major(s):
1.___________________ 2.___________________ 3.___________________  

5. Graduation Year: __________________

6. What were your reasons for doing the internship?   Please √ check all that apply.

Build resume Earn money 

Test out new organization/industry Network 

Complete interesting/challenging tasks Required to fulfill degree requirements 

Gain real work experience Receive college credit 

7. What services did you obtain from the Stockton Career Center in preparation for your internship?
Please √ check all that apply.

Resume and/or Cover Letter Critique Assistance via Email 

Attended Internship Orientation Help with Faculty Contacts 

One-on-One Appointment with Advisor Assistance with Interviewing 



Name: _______________________________________                                                                      Employer Evaluation Form, 

SCHOOL OF BUSINESS 
The Richard Stockton College of NJ 

101 Vera King Farris Drive, Galloway, NJ 08205 

609-652-4534 fax: 609-626-5539 

8. How were you compensated during your experience?   Please √ check all that apply. 

 No Compensation  Stipend  Course Credit 

 Hourly wage  Meals  Transportation/parking assistance 

 
9. On average, how many hours per week did you spend working for this internship?   Please √ check 

all that apply. 

 1 - 9  10 - 19  20 - 29  30 - 39  40+ 

 
10. What were your primary responsibilities during the course of your internship?  Please estimate 

the portion of your time devoted to these various responsibilities. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
11. Please describe the chief strengths of this internship. 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
12. How could the internship be improved? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
13. Please rate how your internship has helped you develop in each of these areas: 
 

 
A Great 

Deal Moderately A Little Not At All 
Cannot 

Rate 

Write effectively      

Communicate well orally      

Acquire new skills and knowledge on my 
own      

Synthesize and integrate ideas and 
information      

Function effectively as a member of a team      

Act as a professional and ethically 
responsible citizen      

Did you reach the goals set out for this 
internship?      

Satisfaction with internship      
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