UA FORT SMITH
STUDENT EVALUATION OF INTERNSHIP/COOPERATIVE EDUCATION ASSIGNMENT

Student Date

Employer/Supervisor

Job Title

Faculty Coordinator

This questionnaire is intended to provide you with an opportunity to evaluate the effectiveness of your
internship/co-op assignment. Your candid feedback and suggestions for improvement will assist in
providing valuable internship/co-op opportunities for UA Fort Smith students.

Please respond to the following statements as they related to your position:

Strongly Strongly

Agree Agree Disagree Disagree
Work setting was a pleasant one in which to work ........ gi:l gi:l |:q| El
Learning experience was challenging and meaningful..  [_] ] ] ]
Assignment expanded my knowledge and skills ........... ] ] ]
Assignment allowed me to apply classroom learning....  [] ] ]
My work contributed to the departmental goals............. ] ] ] ]

Please respond to the following statements as they related to your employer supervisor:

Strongly Strongly

Agree Agree Disagree Disagree
Approachable/available to answer questions................. ] ] ]
Served as a professional role model............ccccccveeene... ] ] ] ]
Discussed your performance with you .............cccvveeee.... ] ] ] ]
Supported your efforts to achieve your objectives......... O] ] ] O]
Instructions were clear and easy to understand ............ ] O] ] N

Please respond to the following statements as they related to your employer:

Strongly Strongly

Agree Agree Disagree Disagree
Adequate training/orientation was made available ........ h ] ] |E|
The position responsibilities were as advertised ........... ] ] O [l
Performance expectations were clear...............cccuvee..... ] ] ] [l
Job duties assigned were appropriate to my major ....... ] ] O] ]

Would you consider, if offered, a permanent position with this employer?
[]1vyes [INo [ Juncertain

Please rate your overall experience for this experience:

[]Excellent [C]Good [CJAverage [ Poor []very Poor

General Comments:
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