Otterbein University
Student Evaluation of Supervision

Student Name: _____________________________

Date: __________________

Work Supervisor: ___________________________

Title: __________________

Company/Organization: ___________________________________________________
Internship Address: _______________________________________________________
Faculty Coordinator: ________________________

Department: _____________

Dates of Internship: From ____________________

To _____________________

Indicate the degree to which you agree or disagree with the following statements.  

	
	Strongly Agree
	Agree
	No Opinion
	Disagree
	Strongly Disagree

	Supervisor was well organized                                                   
	
	
	
	
	

	Supervisor gave appropriate feedback
	
	
	
	
	

	Supervisor was accepting of my feedback
	
	
	
	
	

	Supervisor was open and freely gave information about the organization
	
	
	
	
	

	Supervisor was accessible and available for problems and questions
	
	
	
	
	

	Supervisor was supportive and perceptive of my feelings and efforts
	
	
	
	
	

	The orientation was sufficient to familiarize me with the organization
	
	
	
	
	

	The training was adequate and enabled me to perform my internship duties
	
	
	
	
	

	The duties were fully explained and reasonably in line with learning contract
	
	
	
	
	

	Goals set by my supervisor were realistic in terms of complexity and time constraints
	
	
	
	
	

	Work environment was comfortable
	
	
	
	
	

	Sufficient work space was provided
	
	
	
	
	

	Felt like an integral part of the organization
	
	
	
	
	


How do you feel about your role as an intern in this organization?  How well has your supervisor helped you in defining and developing that role?  

What changes would you like to see in the activities of your supervisor?  

Was your supervisor, the organization and your internship role what you expected them to be?  If not, how did your expectations and the reality of the situation differ?
