Higher Education Internship Evaluation Form

Internship Mentor: 
_____________________________

Internship Site: 
_____________________________

Hours/Week: 

______

Internship Schedule:
_____________________________

In what ways did this intern meet your expectations?
What are the professional strengths and weaknesses of this intern?

If you were to accept another intern, describe the type of person you’d be looking for?

_______________________________________

____________________

Mentor Signature





Date

_______________________________________

____________________

Student Signature





Date

