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Penn State Harrisburg, Capital College

School of Science, Engineering, & Technology

Academic Internship Program

Host Supervisor’s PRELIMINARY EVALUATION of Student Intern.

______________________________________________________________________________

Student Name: ________________________________________


(Please Print)

Host Organization: _____________________________________

Supervisor’s Name & Title ________________________________________________________

Supervisor’s Phone Number & Email Address _________________________________________

	1.
	The internship (check one)
	
	is
	
	is not     working well.


2.
In the space below, please comment on the quality of the internship experience to date:


Please use specific examples.

	



Supervisor’s Signature:__________________________
Date:______________________


This evaluation alerts us to any aspect of the experience to date that warrants immediate attention.  Feel free to contact your intern’s Academic Internship Coordinator at (717) 948-6349 or � HYPERLINK "mailto:mes121@psu.edu" �mes121@psu.edu� if you prefer.  Thank You!





Rev. May 31, 2011





By the end of the 2nd week of the internship, please mail or FAX to the intern’s Academic Internship Coordinator (717) 948-6352.  It can also be scanned and emailed to � HYPERLINK "mailto:mes121@psu.edu" �mes121@psu.edu�.  Thank you.








