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INTERNSHIP SITE EVALUATION
Please complete this evaluation of your internship site. This information will be used by future
Oglethorpe students in their search for educational internship experiences. Thank you.

Employer: Semester/Session:
Number of credits earned: Check one: O Paid OO Unpaid O Stipend
Overall Rating:

O Outstanding O Very Good O Average O Marginal O Unsatisfactory
Site Supervisor: Department

Phone: Fax: Email:

Address:

City: State: Zip:

How did you locate this internship? (Please use the back of this page or additional pages if necessary)

What did you like most about this internship?

What did you like least about this internship?

Would you recommend this location to other students? O Yes O No
Why or why not?

Were you offered a permanent position? 00 Yes OO No Did you accepted? O Yes O No

Additional Remarks:

Name: Major/Minor:

Address:

City: State: Zip:
Home Phone: Cell Phone: Email:

Faculty supervisor for this internship




