
COMMUNICATION 4940: PROFESSIONAL INTERNSHIP 
FINAL SELF-EVALUATION FORM 

(Return to Dr. Michael Porter by Dec. 10, May 1, or July 290) 
 

 
 ______________________________ ______________________________ 
 Student Name Name of Employer/Supervisor 
 
1. Describe the type of work and responsibilities during the second half of your 

internship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Were you adequately prepared for this position?  If not, what additional learning 

experiences would you have needed to prepare you?  If so, what prepared you? 



3. Would you recommend future students take this internship?  Why or why not? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. How do you think your supervisor will rate you?  Why? 
 


