INTERNSHIP SELF-EVALUATION REPORT
	Student’s Name



	Intern Occupation


1. Describe the facilities (plant or office) at the intern site.

2. Identify equipment you operated.

3. In which activities were you permitted to participate?

4. What type of training/educational background will you need to enter this career?

5. Briefly describe your feelings about doing the type of work your occupational career model did.

6. List ways in which this internship experience has helped you.

7. Please list any additional comments or observances.

This form is to be completed and returned to ________________ every 4 ½ weeks.  Thank you!

Adopted from Iredell-Statesville Schools, Iredell County, North Carolina

