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STUDENT EVALUATION OF INTERNSHIP SITE 
 

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 Agency Supervisor: ____________________________________ 
 
Please help us to assess the HFRR Internship Program by indicating how well the agency did in 
meeting your needs as an intern.   
 
Section A: Evaluation of Internship Agency (Check (√) the appropriate box) 
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1. Acceptance of you as an important member of staff (i.e., willingness to 
integrate you into all appropriate levels in activities, programs and 
projects). 

     

2. Provision of relevant experience (e.g., administration, supervision and 
leadership, program planning) 

 

     

3. Cooperation of agency/staff to provide professional growth experiences by 
assigning progressively more responsible and challenging work tasks. 

 

     

4. Provision of training programs, seminars or other meaningful activities by 
agency. 

 

     

5. Access to resources essential to support the completion of your work (e.g., 
equipment, library, supplies) 

 

     

6. Employment of qualified, professional staff with demonstrated capability 
to provide competent supervision. 

 

     

7. Provision of adequate meetings to evaluate your performance on an 
ongoing basis.  

 

     

8. Allowance for relating classroom theory to practical situations. 
 
 

     

9. Willingness to listen to and discuss any suggestions or recommendations 
that you might offer, including the rationale for acceptance or rejection. 
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Section B: Written Evaluation of Internship Agency 
 
1. What recommendations do you have for the agency to improve their internship program?  

 
 
 
 
 
 
 
 

2. Would you recommend this agency or department to future students?  Why or why not?  
 
 
 
 
 

 
3. Additional comments: (Attach additional pages if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 

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


	SIGNATURES

