APPENDIX 14

STUDENT EVALUATION OF UNIVERSITY
INTERNSHIP PROGRAM

GEORGE MASON UNIVERSITY
School of Recreation, Health, and Tourism
10900 University Blvd., MS 4ES
Manassas, VA 20110-2203

Name of Intern:

Name of Agency:

Name of University Supervisor:

Please help us to assess the HFRR Internship Program by indicating how well the University
and the Department did in meeting your needs as an intern.

Section A: Overall Evaluation of University/Department (Check (V) the appropriate box)

Poor

Fair

Good
Very Good
Excellent

Evaluative Criteria

1. Overall rating of university policies and procedures such as registration
and tuition

2. Clarity of HFRR internship registration and administration procedures
(e.g., grading, evaluation forms, portfolio guidelines)

3. Relevance of HFRR courses in preparing student for internship experience

4. Availability of the University Supervisor during your internship placement

5. Overall effectiveness of university supervision during your internship

6. Responsiveness of your university supervisor to your inquiries within a
reasonable turnaround time

7. University Supervisor’s relation with the agency and agency supervisor
during your internship
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Section B: Written evaluation of university internship experience

1. Do you feel that your university supervisor adequately monitored your progress during
your internship program?

2. Did your university supervisor make an on-site visit during the semester? If so, did the on-
site visit make a difference to you and/or your agency supervisor?

3. Did the University/Department act on any special problems/concerns that you brought to
their attention? Please comment if applicable.
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Section B: Written evaluation of university internship experience

4. Did you apply theories or concepts learned in the classroom to your experiences?

5. What recommendations do you have for the University and/or the Department of Health,
Fitness, and Recreation Resources to improve the internship program?

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