
 
 

Cameron University 
Department of Sports & Exercise Science 

 
Student Evaluation of Internship Site 

 
Internship Site __________________________________________________________ 
 
Student’s Name ________________________________________  Date ____________ 

 
Instructions: Please rate the strengths and weaknesses of the site in terms of meeting your 
needs as an internship student.  Use the following 5 point Likert scale to assess each 
statement listed below: 
 
5 = Excellent 
4 = More than adequate 
3 = Adequate 
2 = Fair 
1 = Poor 
 
1. _____ Acceptance of you as a functional member of the staff. 
 
2. _____ Willingness to integrate you into all appropriate levels in activities, programs, and  

                          projects.        
 
3. _____ Provision of relevant experiences in administration, supervision, and leadership.  
 
4. _____ Cooperation of site staff in the provision of professional growth experiences. 
 
5. _____  Provision of assistance in helping you meet your personal and professional goals   

                             and objectives. 
                   

6. _____  Possession of resources essential to the preparation of professionals  
                (equipment, supplies, library, etc…) 
 
7. _____ Employment of qualified, professional staff with demonstrated capability to  
               provide competent supervision.                   
 
8. _____  Adequate scheduling of conferences with you and ongoing evaluation of your  
                performance. 

 
9. _____ Opportunity to apply classroom learning to practical situations. 
 

10. _____ Willingness to listen to your suggestions. 
 

11._____ Willingness to involve you in the decision making process. 
 

12._____ Overall rating of internship site. 
 
 



 
 
Would you recommend your supervisor to other students?     Yes ___ No ___ 
 
Would you recommend the internship site to other students?  Yes ___ No ___ 

 
 

Additional comments: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
__________________________________________________________________. 
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