
Appendix F 
 

MUSKEGON COMMUNITY COLLEGE 
Midterm Evaluation By Student 

 
Name: ______________________ 

Last 
______________________ 

First 
______ 
Initial 

____/____/____ 
Date 

Employer: ___________________________________________________________________ 
 

Address: _____________________________________________________________________ 
 

City: ____________________ State: ________________________ Zip: _________ 
 

Worksite Supervisor: ________________________________________________________ 
 

Title: ________________________________________________________________________ 
 
Return this form to the Internship Coordinator one-week prior to the end 
of the midterm due date. 
 
The following information is needed to evaluate your perceptions about the 
Internship experience.  This information is confidential and will be used by the 
Internship Coordinator for informational purposed only. 
 

1. Briefly describe your work assignment.  __________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

2. Who gives the assignments: 
 ____ Personnel Department 

____ Operating Manager 
____ Your Supervisor 
____ Other  

Name: ______________________________________ 
Name: ______________________________________ 
Name: ______________________________________ 
Name: ______________________________________ 
 

3. How are the assignments given? 
____ In writing 
____ Verbally 

When? 
____ At the beginning of the work  
       assignment 
____ On a day to day basis 
 

4. How do you feel about the demands of the work assignment? 
 ____ Physically demanding 

   ____ Below your level 
   ____ At your level 
   ____ Beyond your level      

____ Challenges you work to 
   ____ Below your level 
   ____ At your level 
   ____ Beyond your level 
 

5. To what extent has your Worksite Supervisor been helpful to you? 
 ____ Most helpful 

____ Very helpful 
____ Helpful 
____ Not very helpful 

____ Not helpful 



6. If your answer to #5 is “Not very helpful” or “Not helpful” have you asked for 
guidance or clarification?   ____ Yes      ____ No 
If “No,” why not? _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

7. Do you feel that your Worksite Supervisor knows enough about the area in 
which you are being trained?  ____ Yes      ____ No 
 

8. Is your relationship with your co-workers: 
____ Excellent      ____ Very good      ____ Good      ____ Fair      ____ Poor 
 

9. Is your relationship with your co-worker supervisor: 
____ Excellent      ____ Very good      ____ Good      ____ Fair      ____ Poor 
 

10. How well have the courses taken thus far from MCC prepared you for the 
position you hold? 
____ Excellent      ____ Very good      ____ Good      ____ Fair      ____ Poor 
 

11. Overall, the working environment is: 
____ Excellent      ____ Very good      ____ Good      ____ Fair      ____ Poor 
 

12. What can the Cooperative Internship Coordinator or Faculty Intern Super-
visor do to improve your field work experience? ___________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 

Additional 
Comments: 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 

 
 
_______________________________________________________________ 

Student’s Signature 

 
 
____/____/____ 

Date 
 
 
 
 
 
 
 
 
 
 
Copy: Internship Coordinator 
          Faculty Internship Coordinator 


