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Penn State Harrisburg, Capital College

School of Science, Engineering, & Technology

Academic Internship Program

Student’s MIDPOINT EVALUATION of Internship

Student Name:____________________________________________ 



(Please print)

Course No. ________________________

Host Organization: ____________________________________________________ 

Host Location (City, State): ______________________________________________

I.  With what aspects of your internship are you most satisfied?  (Please continue on the reverse side.)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

II.  With what aspects of your internship are you least satisfied?  (Please continue on the reverse side.)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


III.    Do you have any concerns that you would like to discuss with your Academic Internship Coordinator?    ( Yes    ( No

If yes, please provide the best time to call: 
   ( Day
    ( Evening
Phone No. ______________________

Student’s Signature  _______________________________________
Date  _________________________


NOTE:  It is your responsibility to contact your Academic Internship Coordinator about any aspect of your experience you believe warrants immediate attention.





Rev. May 31, 2011





This form must be completed and returned at the midpoint of  the internship.  Please mail or FAX to your Academic Internship Coordinator (717) 948-6352.  It can also be scanned and emailed to � HYPERLINK "mailto:mes121@psu.edu" �mes121@psu.edu�.  Thank you








