University of Washington, Bothell Business Administration Program

FINAL STUDENT INTERNSHIP EVALUATION

Name: Date:

Student Number Your UW email: Phone Number

Name of company:

Name of unit or department:

Supervisor: (Name, title, phone)

If graduating, will you be accepting employment with this company? Yes ~ No  Explain:

Please circle answer

While on internship, were you involved with any non-U.S. subsidiaries, customers, vendors, sister companies, etc?
Yes No

If yes: All the time On a regular basis Infrequently

What countries?

Briefly summarize your international dealings:

If you missed any days of work indicate how many and for what reasons:

Who provided feedback on your daily progress and at what intervals?

In what areas would you like to improve or expand before you begin your career?

Overall, how do you evaluate your internship: Excellent Very good Satisfactory Poor

Explain:

Additional comments:




