[Year] [Program Name]

Employer Evaluation
Date 


Facility & Department (Required) 

Evaluator’s Name (Optional)

1. How would you rate the characteristics of the students in this internship program?
a. Readiness toward content/situations 

b. Ability to acquire/retain new knowledge
c. Maturity level 

d. Individual initiative 

e. Confidence/interaction with staff 

f. Interest level 


2. How would you rate the internship program structure?
a. Program goals were relevant and peeked adolescent interest toward health careers  ​
b. Our department received direction and materials with adequate time to prepare tasks and rotations for the students


c. Overall organization/management of the program 

d. Variety of assigned tasks and observations for the students
e. Amount of time students remained in a single rotation 
f. Efforts required by department to provide meaningful experiences for the students 
3. Were there any students in particular that stood out as excellent candidates for future internships or recruitment? 



4. Do you have additional comments to improve this program for future years?
Thank you for your time and commitment to [Program Name]!
[Program Logo Here]





Rating Scale: 5 = Significantly exceeds expectations (i.e. exceptional)


 4 = Exceeds expectations (i.e. good)


 3 = Meets expectations (i.e. average)


 2 = Fails to meet expectations (i.e. needs improvement)


 1 = Fails to meet expectations to a significant degree (i.e. unsatisfactory)
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