SLIS INTERN FEEDBACK

Name of intern:

Name of supervisor:

Address of supervisor:

With this evaluation the intern assesses the supervisor’s contributions to the internship. Completion of the form is optional; if it is completed, the supervisor will receive a copy.

1. I received effective orientation to the institution. (circle one)

Strongly

Agree

Neutral

Disagree

Strongly

agree







disagree

Comments:

2. I received the instruction needed to accomplish the tasks assigned. (circle one)

Strongly

Agree

Neutral

Disagree

Strongly

agree







disagree

Comments:

3. I received feedback and guidance throughout the internship. (circle one)

Strongly

Agree

Neutral

Disagree

Strongly

agree







disagree

Comments:

Other comments about the internship:

Send or deliver this form to:

Indianapolis interns: Marilyn Irwin, SLIS IUPUI UL1110, 755 W. Michigan, Indianapolis, IN 46202. 

Bloomington interns: Debora Shaw, SLIS, Main Library 011, 1320 E. 10th Street, Bloomington, IN 47405
