Mentor Evaluation

Student’s Name:
Student’s Intern Title:
Supervisor's Name:
Company:
Semester/Year:

For the questions below, please give your candid appraisal of your internship.

What were your daily tasks and responsibilities? Did you feel that your title reflected your work? Think
about what you’d write on your resume.

Do you feel like you got the most out of the internship? Did you gain knowledge, skills, or expertise in
subjects you wouldn't otherwise in a classroom? What did you take away from the internship?

What was your favorite project during the internship? Your least favorite? Was there a project you wish
you could have been a part of that you weren't?

Was your mentor visible and available for questions and feedback when needed? Were they accessible
and willing to help you with something?

4/09



Page 2

Would you recommend this company to someone? Why or why not.

Please provide any additional feedback regarding this intern or the overall program.
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