Department of Computer Science

SUNY Brockport

CSC/CIS 492: Internship

STUDENT SELF-EVALUATION
Student Name: _________________________________________________________________
Employer: _____________________________________________________________________
Job-Site Supervisor’s Name: ______________________________________________________
Internship Start Date: ______________________

End Date: _____________________

1. Briefly describe your significant accomplishments during the Internship.

2. Briefly describe any problems and obstacles you encountered in accomplishing your goals.

3. Do you think this Internship experience will help you in your intended Computer Science career?  Please explain.

4. Describe your overall experience with this project.

5. Would you recommend this worksite/project for another Brockport CSC student? Please explain.

6. Rate the following in relation to your Internship Experience on a scale of 1-5
	Experience Area
	Rating (1: Unsatisfactory .. 5: Excellent)

	Relevance of Project to your career goals
	

	Your academic preparation for the project
	

	Challenge of your work assignment
	

	Relationship with job-site supervisor
	

	Relationship with fellow employees
	

	Training and Orientation received
	

	Overall rating of the employer
	


7. Overall comments

Signature of student: _____________________________
Date: _________________________

