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STUDENT EVALUATION OF AGENCY 
SUPERVISOR 

 
GEORGE MASON UNIVERSITY  

School of Recreation, Health, and Tourism 
 10900 University Blvd., MS 4E5 

Manassas, VA 20110-2203 
  

 
Name of Intern:  _____________________________________________________________ 
 
Name of Agency:  ___________________________________________________________ 
 
Name of University Supervisor: ____________________________________ 
 
Please help us to assess the HFRR Internship Program by evaluating the quality of the Agency 
supervision you received during your internship.  Summarize your responses in the space 
provided below, but feel free to include other pertinent information by attaching additional 
pages, if necessary. 
 
 
1. Did your agency supervisor make arrangements to orient you to the work site? 
 
 
 
 
 
 
2. Was your agency supervisor interested in your progress/development? 
 
 
 
 
 
 
 
3. What kind of feedback did you get? When? How? Was it what you needed? 
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4. Did you receive help when you needed it? 
 
 
 
 
 
 
5. Was your agency supervisor open to suggestions, change, innovation and/or new 

techniques?  
 
 
 
 
 
 
 
 
6. Were you given the chance to implement any of your ideas? 
 
 
 
 
 
 
 
 
7. Was your agency supervisor sensitive to your needs in accomplishing the goals and 

objectives agreed to at the beginning of the internship? 
 
 
 
 
 
 
 
 
8. Did your agency supervisor provide flexibility in arranging your tasks? 
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9.  Overall, how would you evaluate the supervision received from your agency supervisor?  
 
 
 
 
 
 
 
 
 
10. Would your recommend your agency supervisor to prospective interns?  If yes, why? 
 
 
 
 
 
 
11. Does the Internship Program Coordinator have your permission to share this feedback with 

your Agency Supervisor, if requested by them?  Please Check (√) the appropriate box. 
 

 Yes  No   
 
 
 
 
 
 
 
 
 
 

SIGNATURES 
 
  ____ /____ / 20____ 
Intern – signature  Month/Day 
   
   
  ____ /____ / 20____ 
University Supervisor - signature  Date Reviewed 
   
  


	SIGNATURES

