WESTERN KENTUCKY UNIVERSITY
DEPARTMENT OF COMMUNICATION
INTERNSHIP PROGRAM

Midterm Evaluation: Student Feedback

Student's Name: Date:

Internship Site:

Site Supervisor:

Please circle the number on the scale which best indicates your response to each item:

PERSONAL QUALITIES:

Neither Agree

Strongly Disagree Nor Disagree Strongly Agree
| like my internship. 1 2 3 4 5
| feel | am adequately
prepared for my internship. 1 2 3 4 5
| am able to relate my
internship to my
communication courses. 1 2 3 4 5
My internship is meeting
my expectations. 1 2 3 4 5
| feel I am fulfilling the
requirements of my internship. 1 2 3 4 5
My site supervisor is
actively involved in my
internship. 1 2 3 4 5
The lines of communication
are open between me
and my site supervisor. 1 2 3 4 5
Attendance is stressed
by my site supervisor. 1 2 3 4 5
Punctuality is stressed
by my site supervisor. 1 2 3 4 5
My internship is
sufficiently structured. 1 2 3 4 5
The lines of communication
are open between me
and the Director of Intern-
ships at the Department
of Communication. 1 2 3 4 5
| am learning a great deal
from my internship. 1 2 3 4 5

| feel my internship is
rewarding. 1 2 3 4 5




Do you have (or have you had) any problems at the internship? Explain the problems, how resolved,
with whose help, etc.

If you were to repeat this internship, what changes would you suggest?

Are accomplishing your personal learning goals and objectives established for the internship?

Are there additional work activities/projects at the internship in which you would like to get involved?
How will you go about getting involved in these additional activities?

What suggestions can you offer the Department of Communication for additions to our course offerings?




Please return this form at the mid-term to:

Professor Carl Kell

Director of Internships

Department of Communication, FAC 130
Western Kentucky University

1906 College Heights Blvd. #21029
Bowling Green, KY 42101-1029



