
 

 

Internship Student Evaluation 

Please complete this form and submit it by the date listed on the internship policy. You will not receive a 
passing grade until this form has been submitted.  

Name: 
 
 

Degree: 

Major: 
 
 

Joint Degree (if applicable): 

Email Address: 
 
 
 

Reflect upon your internship experience and provide short answers to the following questions. Please attach a 
separate sheet of paper if necessary. 

How did this internship align with your career goals? 

 
 
 
 
 
 

What skills did this internship help you develop? 

 
 
 
 
 
 

Describe any special projects or accomplishments you completed during the internship: 

 
 
 
 
 
 



8/24/2010                                                                                                               2 
  

Did you have to give reports and/or presentations? If so, explain the context and audience: 

 
 
 
 
 
Did you have frequent access to your supervisor? Did he/she provide you with feedback? 

 
 
 
 
 
Were your graduate courses helpful during your internship? If so, which ones? 

 
 
 
 
 
Did this internship affect your career/education plans? If so, how? 

 
 
 
 
 
Has the organization offered you full-time employment? What are their anticipated hiring needs? 

 
 
 
 
 
Student Signature: Date: 

 
 

GSPIA Career Services Signature: Date: 
 

 

Students with last names A-L, return to:  Students with last names M-Z, return to: 
Emmy Griffith, Assistant Director of Career Services  Shannon Brenner, Career Counselor 
3420 Posvar Hall, Pittsburgh, PA 15260  3419 Posvar Hall, Pittsburgh, PA 15260 
Phone: (412) 383-8970   Fax: (412) 648-7641  Phone: (412) 648-7639   Fax: (412) 648-7641 
egrif@pitt.edu             sbb26@pitt.edu 
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