
FINAL EVALUATION 
 

Internship Experience Questionnaire for On-Site Supervisor 

Student Name:_______________________________Level:___________________ 

Internship Site and Location:____________________________________________ 

On-Site Supervisor/PGA Professionals:____________________________________ 

Phone: (   )________________________________Ext:_______________________ 

E-Mail:___________________________________________Date:______________ 

Please rate and provide comments on your Intern in the following areas: 

(Scale: 1-Unsatisfactory 2-Poor    3-Fair 4- Good 5-Excellent) 

Practices professional behavior 1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

Working relationship with staff 1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

Acceptance of supervision 1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

Initiative in learning new skills 1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

Punctuality   1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

Self Confidence   1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

Communication skills  1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

 



Responsibility   1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

Overall performance  1 2 3 4 5 

_____________________________________________________________________

_____________________________________________________________________ 

In order to evaluate how our Internship program benefits you and to evaluate how 
prepared our students are, please answer the following questions: 
 
1) How many hours did your intern work each week? Was that appropriate for your 
needs? 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
2) Did your intern complete the assigned duties? How would you rate the quality of 
their work? 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
3) Are you interested in having another intern from the RHM PGM Program? If not, 
why not? 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Please attach any additional information, comments, or suggestions! 
 
 

Signature of Site Supervisor:  ____________________________   Date:  _________ 

Signature of Student:  __________________________________   Date:  _________ 

 

 

 


