
 
COMMUNICATION 4940: PROFESSIONAL INTERNSHIP 

MID-TERM SELF-EVALUATION FORM 
(Return to Dr. Michael Porter mid-semester, Oct. 30, Mar. 15, or mid-summer) 

 
 
 ______________________________ ______________________________ 
 Student Name Name of Employer/Supervisor 
 
1. Briefly describe the type of work and responsibilities you’ve had thus far: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Briefly describe the types of interactions you’ve had with your supervisors and other 

employees: 



3. How would you rate your internship experience so far? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Is there anything Melissa Click should do at this point to help make the experience a 

more positive one? 
 


