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Collegian Mid-Point Evaluation of Internship 

 

Company Name: ______________________________________________________________ Date: _______________ 

Intern Name:  ________________________________________________________________ 

This evaluation covers the period: ____________________ to __________________________                              

 

Have you created goals with your supervisor? Yes ☐      No ☐ 

Goal #1 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Goal #2 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Goal #3 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Goal #4 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Goal #5 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

  



KEY: 

5 = Strongly Agree 

4 = Agree 

3 = Neutral 

2 = Disagree 

1 = Strongly Disagree 

0 = Not Applicable 

Evaluation   Rating  

My supervisor provided orientation to the organization.  

My supervisor provided good oversight (instructions, directions, company policy, 

guidance, etc.). 

 

I feel comfortable asking clarifying questions.  

My supervisor was available to answer questions.  

I have been able to set professional goals.  

I was provided with adequate workspace and applications (email address, access to 

internal systems, etc.).  

 

My internship experience related to my area of study.  

I am able to connect ideas from my courses to my internship experience.  

 

 

Please share any projects or skills that you would like to develop in the last half of your 

internship:  

 

   

Please share any suggestions you have for us to improve the Internship Program: 

 

 

Please share any additional feedback about your Internship or the Internship Program:  

 

Please return both sides of this form to Senior Post-Secondary Program Manager at: 

Boys Hope Girls Hope of Colorado 

Emily Falkner 

3090 S Jamaica Ct. #212 

Aurora, CO 80014 

Email to: EFalkner@BHGHCO.org 
  

mailto:EFalkner@bhgh.org


Collegian Final Evaluation of Internship 

 

Company Name: __________________________________________________ Date:  _______________________ 

Intern Name:      _______________________________________ __________________________    

This evaluation covers the period ________________    to  __________________                            

Hours completed: ___________ 

KEY: 

5 = Strongly Agree 

4 = Agree 

3 = Neutral 

2 = Disagree 

1 = Strongly Disagree 

0 = Not Applicable 

Evaluation   Rating  

My supervisor provided orientation to the organization.  

My supervisor provided good oversight (instructions, directions, company policy, 

guidance, etc.). 

 

My supervisor was available to answer questions.  

I was able to complete work assigned within a reasonable time.  

I was assigned work within my ability to complete.  

I was able to experience multiple aspects of the business.   

I was given the opportunity to develop my skills based on interests.  

I was provided levels of responsibility consistent with my ability and growth.  

I was provided with adequate workspace and applications (email address, access to 

internal systems, etc.).  

 

My internship experience related to my area of study.  

I was able to connect ideas from my courses to my internship experience.  

This internship gave me work experience that relates to my career goals.  

I was satisfied with my overall internship experience.   

 

  



Would you recommend this internship to another collegian? Yes ☐   No ☐ 

 

Would you work for this supervisor again? Yes ☐  No ☐ 

 

Would you work for this organization again? Yes ☐ No ☐  

 

What goals, if any, did you set for yourself during this internship? Briefly describe the work you 

completed.  

 

 

Share with us some of your Successes:  

   

 

 

Please share any suggestions you have for us to improve the Internship Program: 

 

 

Please share any additional feedback about your Internship or the Internship Program:  

 

 

Please return both sides of this form to Senior Post-Secondary Program Manager at: 

Boys Hope Girls Hope of Colorado- Colorado 

Emily Falkner 

3090 S Jamaica Ct. #212 

Aurora, CO 80014 

Email to: EFalkner@BHGHCO.org 

 

mailto:EFalkner@bhgh.org

