
Student Evaluation of Internship Experience 

Department of Accounting___________________________________________Jennings A. Jones College of Business 

This evaluation is requested so that the Department of Accounting can monitor its work experience program.  

Your time and candor in responses are appreciated. 

Student’s Name__________________________________  Term/Year________________________________ 

Student’s Signature_______________________________  Major____________________________________ 

Supervisor’s Name________________________________ Company_________________________________ 

__________________________________________________________________________________________ 

Evaluation of Internship Site 

In your opinion, how well did your supervisor (and other co-workers) interact with you on the following scales? 

Poor Marginal Average Good Excellent 

A. Interpersonal relations Not well accepted    1 2 3 4   5   Highly cooperative 

B. Adequate directions Unclear, slow     1 2 3 4   5   Careful & complete 

C. Training opportunities Very few    1 2 3 4   5   Many & varied 

D. 
Expected tasks vs. 

actual assignments 

Expectations were 

unfulfilled    1 
2 3 4 

  5   Tasks corresponded 

  to desired experience 

E. Overall evaluation Very dissatisfied    1 2 3 4   5    Very satisfied 

1. We may want to use this employer again for another internship, would you recommend them?   Why or

why not?

2. If we use this employer again, what would you most want to change about this internship experience?

3. If we use this employer again, what would you least want to change about this internship experience?



Evaluation of Student’s Professional Development 

Please evaluate yourself as to how well you were able to learn, develop, and integrate the following skills. 

Poor Marginal Average Good Excellent 

A. Interpersonal relations Not well accepted    1 2 3 4   5  Highly cooperative 

B. Kept agreements Slow/procrastinated    1 2 3 4   5  Timely & complete 

C. Judgment Poor    1 2 3 4   5  Mature 

D. Dependability Careless    1 2 3 4   5  Highly reliable 

E. Learning ability Slow    1 2 3 4   5  Rapid 

F. Quality of work Poor    1 2 3 4   5  Excellent 

G. Punctuality Irregular    1 2 3 4   5  Regular 

H. Ability to teach others Poor    1 2 3 4   5  Excellent 

I. Oral communication skills Poor    1 2 3 4   5  Very articulate 

J. Written communication skills Poor    1 2 3 4   5  Clear writing style 

K. Listening skills Poor    1 2 3 4   5  Excellent 

L. Creative problem solving Poor   1 2 3 4   5  Excellent 

M. Knowledge/Skills Inadequate    1 2 3 4   5  Excellent 

N. Knowledge of technology Inadequate    1 2 3 4   5  Excellent 

O. Self-management/initiative Inadequate    1 2 3 4   5  Excellent 

1. What was the best learning experience of this internship?

2. What was the most negative point/issue of this internship?

3. Are there any other comments you care to make?

Please return this evaluation form to: 

Dr. Kim Honaker, Department of Accounting, MTSU Box 50, Murfreesboro, TN  37132 
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