
Worksite Evaluation Form   

Assess your Worksite… 
 
Name: ________________________________  Site: _________________________________  
 
Site Supervisor: _________________________________________     (Supervisor does not read) 
 
Please read and respond to the following questions about your internship site by choosing the  
option that best represents your experience. (This DOES NOT affect your grade.) 
 

1. Did the original job description and initial interview 
match what you actually did? 
 

 

2. Were you asked to do things that were related to (or 
complimentary of) your major? 
 

 

3. Was the work site prepared for your internship?  
( i.e. introductions, directions, a place to work) 
 

 

4. Were you satisfied with your assigned tasks? 
 

 

5. Were you satisfied with the amount of your workload? 
 

 

6. Was your site supervisor helpful? 
 

 

7. Was there someone on the job to whom you could go 
to discuss problems or questions? 
 

 

8. Would you recommend this site to other students? 
 

 

 
WHAT WOULD YOU LIKE FUTURE STUDENTS TO KNOW ABOUT YOUR INTERNSHIP SITE? 
 

 

 

 

May we use your comments (without indicating your name) as a reference for future students 
searching for internships?   
If yes, please sign here:   _______________________           _________________ 
      Name         Date 
 
 
May we share your input with the site supervisor? 
If yes, please sign here:  

________________________         __________________ 
Name         Date 
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