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   End of Term Evaluation Review 

 
Intern Name: ___________________________  Date: _____________________ 
 
Internship area: _________________________   Season: ___________________ 
 
Supervisor: _____________________________ 
 
 
1. What is the most rewarding part of your internship? 
 
 
2. Do you feel you have plenty of opportunities for work, projects, and to grow professionally? 
 
 
3. What projects and professional opportunities have you been involved with? 
 
 
4. How have these helped you in your internship? 
  
 
5. Since the midterm evaluation, what progress have you made regarding what you listed as the 

most challenging part of your internship?   
 
 
6. Has the most challenging part of your internship changed at all, and if so how? 
 
 
7. How well do you communicate with your supervisor? 
 
 
8. In regards to your internship, what does your supervisor do well and what areas can they 

improve upon? 
  
 
9. What are your thoughts about the work culture here at the District? 
 
  
10. What are a couple of areas the District can improve in? 
 
 
11. What does the District do very well? 
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12. What advice would you provide to new interns arriving to start their internships with the 
District?  

 
 
13. If your internship was extended, what would you hope to achieve? 
 
 
14. If you were offered a job here at the District, what would you like to see your role be? 
   
 
15. Could you supply the internship committee with a quote about your experience so far that we 

can post online and cite you with? 
 
 
16. Is there anything that you would like to share to the internship committee? 
 

 

 

Supervisor Comments 
 
What areas does the intern perform well in? 
 
 
 
How well does the intern communicate with you? 
 
 
 
How well do you communicate with the intern? 
 
 
 
Do you have any advice for the intern moving forward towards their future goals? 
 
 
 
Additional Comments: 
 

 

 

 

 

 

 

 

Intern Signature: ________________________________________ Date: _____________________ 

 

Supervisor Signature: ____________________________________ Date: _____________________ 


