
 DLIR           INTERN EVALUATION OF INTERNSHIP 
 
Please answer the following questions regarding your VIP internship experience.  We would like your honest appraisal of the internship site and supervisor, 
and its contribution to your skills and career development. 
 
Business: _______________________________________________________ Supervisor: ______________________________________________  
 
Intern __________________________________________________________ Dates: __________________________________________________  
 
Please rate the following aspects of your internship using this scale: 4 Excellent 3 Good 2 Fair 1 Poor 0 No 
  
 
A. Please select the appropriate rating 
for each aspect of your internship. 

Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here 

1. I was given adequate training. b b b b b b b b 
2. There were ample opportunities 

for learning. 
b b b b b b b b 

3. I had regular meetings with my 
supervisor and received 
constructive, on-going feedback. 

b b b b b b b b 

4. My supervisor was available and 
accessible when I had 
questions/concerns. 

b b b b b b b b 

5. I was provided levels of 
responsibility consistent with my 
abilities and growth. 

b b b b b b b b 

6. The training was challenging and 
stimulating. 

b b b b b b b b 

7. I was treated on the same level 
as other employees. 

b b b b b b b b 

8. I was accepted by fellow workers 
and had good relationships with 
them. 

b b b b b b b b 

B. Through this internship I had the opportunity to use and develop my: 
9. Interpersonal/human relations 

skills 
b b b b b b b b 

10. Oral communication skills b b b b b b b b 
11. Creativity b b b b b b b b 
12. Problem-solving skills b b b b b b b b 
13. Critical thinking skills b b b b b b b b 
14. Writing skills b b b b b b b b 
15. Computer skills b b b b b b b b 

VIP



INTERN EVALUATION OF INTERNSHIP (page 2) Intern:_________________________________  Business:__________________________________ 
 
 

Return completed evaluations to Career Kökua  830 Punchbowl St., Rm 415  Honolulu, HI 96813  Tel: 808.587-5515  Fax: 808.587-5522  Email: dlir.rs.hcids@hawaii.gov   Mahalo! 

VIP 

 Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here Fill in dates here 
C. Other:  List other factors or opportunities that were provided for your internship, then rate them accordingly. 
16. _____________________________  

17. _____________________________  

18. _____________________________  

19. _____________________________  

20. _____________________________  
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Explain any of your ratings to the above aspects here: 
___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

Complete this section at the end of your internship. 
 
D. Overall how would you rate this internship?  Excellent learning experience  Below Average learning experience 
  Good learning experience  Poor learning experience 
  Average learning experience 
 
E. Would you . . .  

 Train at this business again?  Yes  No  Not sure 
 Train under this supervisor again?  Yes  No  Not sure 
 Recommend this business to other interns?  Yes  No  Not sure 

 Why or why not? ____________________________________________________________________________________________________  
 
F. Suggestions for improving this particular internship _____________________________________________________________________________  
  
________________________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________________________  
 
G. Were you offered a position with the business providing the internship?  Yes  No 
 Did you accept the job offer?   Yes  No 
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