(Company Name) Externship Program
Evaluation of Program by Participant
Extern Name:       




School: 

Extern is:   Teacher _____
   Counselor _____     Other ___________________________________
Dates of Externship: 


Number of Hours Completed:
On a scale of 1 to 5, with 5 being exceptional and 1 being poor, please rate the externship experience:

Fulfillment of your objectives for the externship:

5
4
3
2
1

Challenge of work projects:

5
4
3
2
1

Work environment:

5
4
3
2
1

Relevance of externship to classroom and curriculum development:

5
4
3
2
1

Training provided by the company:

5
4
3
2
1

Opportunity to develop new skills:

5
4
3
2
1

Supportiveness of fellow workers and staff:

5
4
3
2
1

Availability of supervisor:

5
4
3
2
1

What are the top three learning experiences you will take from this externship?

1.

2.

3.

What did you like most about the experience?
What did you like least?
Would you recommend this externship to a colleague? 

Yes ______                No _______

Additional Comments:

Signature of Participant:     __________________________________________

