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NAME OF STUDENT________________________________           ID #____________ 

 

YEAR GROUP/PROGRAMME _____________________________________________ 

 

NAME OF COMPANY ____________________________________________________ 

 

 

Please assess the Internship experience by answering the following questions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. What was the best part of the Internship experience? 

 

 

 

 

 

 

 

 

 

 

2. What was the worst aspect of the internship experience? 

 

 

 

 

 

 

 

 

 

 

3. What was the most important thing you learnt from this experience? 

 

 

 

 



 4. How has this experience assisted you in getting closer to your professional goal(s)? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Limitations 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. General Comments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Students Signature………………………………………………… 

 


