o summer


o academic term


o paid


o unpaid


�
Georgetown MA in Conflict Resolution


INTERNSHIP EVALUATION FORM�
�
POSITION


�
DETAILS�
�



Organization:______________________





Division:__________________________





Location:_________________________





Position:__________________________





�
Hours/week: _____





Flexible? yes or no





Duration:_____________________





Compensation:________________





If unpaid, was it worth it?_______�
�
INTERNSHIP CONTACT








Name: ___________________________Phone: ________________________





Position: ________________________  Fax: __________________________





Department: ______________________E-mail: ________________________





Address:________________________________________________________





________________________________________________________________








RESPONSIBILITES





Description:


�





Background necessary:








Describe your work environment (co-workers, work-space, etc.)








-over-


EVALUATION





Did your responsibilities increase over time? yes / no Elaborate: 











In what ways did this experience contribute to your academic or career development?











Describe any drawbacks to this position. Were there avenues through which these problems could be addressed?











Did you make useful contacts? yes / no Elaborate:











Could you get a good letter of recommendation? yes / no Elaborate:











How would you rate this experience? (low) 1 2 3 4 5 (high)





MISCELLANEOUS





How did you learn about this opportunity?








Would you be willing to serve as a contact person for a student interested in an internship with this organization?











Other comments:




















Student’s name: _____________________________ Date: _______________











