College of Education and Human Development
G SCHOOL OF SPORT, RECREATION,
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Goorge Mason Universiy TEM Internship Manual Appendix 11

Student Internship Evaluation

Intern Name:

Site Name:

Site Supervisor: Faculty Supervisor:

Please help us assess the Tourism and Events Management (TEM) Internship Program.

Please rank 1-5 (‘Poor’ to ‘Excellent’)

Poor Excellent
12345

Site

Orientation to organization

Enabled personal progress/development

Allowed application of intern knowledge

Opportunities to network with other industry professionals

Site Supervisor

Offered appropriate/timely feedback

Supported learning opportunity

Availability

Gave special project direction or support

Faculty Supervisor

Monitored progress

Offered appropriate/timely feedback

Availability

Site visit

Stated/assessed requirements

Recommendations for future internship experiences and interns:

1. What should Interns know and do to ensure the best possible experience?

2. What do you think the TEM Program can do to improve the Internship Course?

3. What could your specific site do to improve the experience for interns?

4. Would you recommend this site to other TEM students?

5. Any Other Comments?
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