
 

Final Evaluation Form 

Internship, Practicum, &Field Experience 

Higher Education Administration & Student Personnel 

HIED 6/76492 
 
 

Graduate Internship Student _________________________________________________ 

 

On-site Supervisor ___________________________________________________________ 

 

Please rate the overall performance of the graduate practicum student in this 

practicum experience. 

 

   Poor               Satisfactory                Outstanding 

       1     2          3        4   5 

 

Comments (please print or attach separate typed sheet and base comments on 

criteria listed in the Internship Manual): 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

                  
On-site Supervisor's signature      Date 

   
_____________________________________________________________________________________ 

Title 

 ____________________________________________________________________  ___________________________    
Address 

 

Final evaluations are due by 5:00 p.m. of the Friday of the last day of classes, prior to 

finals week during fall and spring terms, and Thursday of week eight during summer II.  

The date for this semester is: ______________________________. 

 

Please return to the KSU faculty member/supervisor responsible for the on-site visit.  The 

name, address, phone number, and email will be provided by the student. 

 

 


