
	
	Indiana Internship Exit Questionnaire

	Name:
	
	Dates of internship:
	

	Division and Supervisor Name:
	


	Review and answer the questions below:

	If you were given the opportunity to alter certain aspects of your work experience, what changes would you suggest?

	

	

	Which aspects of your internship did you enjoy and get the most out of?

	

	

	Review and answer the questions below by circling the number that best corresponds to your degree of agreement or disagreement with each statement with 5 =strongly agree and 1=strongly disagree.

	
	
	
	

	1      2      3      4      5
	Were you adequately prepared for this internship?

	1      2      3      4      5
	Has this internship been valuable to you?

	1      2      3      4      5
	Has this internship assignment fulfilled your expectations?

	1      2      3      4      5
	Has the work content of this internship been challenging?

	1      2      3      4      5
	Has this internship aided in clarifying your career interests and professional objectives?

	1      2      3      4      5
	Would you recommend the Internship program to another student?

	Why or why not recommend the Internship program to another student?

	

	

	What specific professional benefit has this internship provided?

	

	

	How did you become familiar with the Internship program?

	

	

	How would you rate your performance on this work experience?  Superior? Above Average? Average? Below Average?

	

	Arrange the following according to importance from 1 to 3 (3 being the highest)

	
	
	Academic Credit
	

	
	
	Experience
	

	
	
	Contacts
	

	Describe, if any, information you received on possible career or educational opportunities and how this internship has affected your career plan.  Add additional sheets if necessary.
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