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Centenary College of Louisiana

Christian Leadership Center

INTERNSHIP

Mid-year Evaluation by INTERN
Instructions: During the weekly meeting that occurs prior to mid-term, complete this form with your mentor. Be sure to have a copy of your Internship Agreement and Contract available to assist you in responding fully to the questions that appear below. You are responsible for turning in both Mentor and Intern evaluation forms. They are due at the end of the Fall Semester (date TBA)h. 

INTERN’S NAME: _____________________________________________________

MENTOR’S NAME: ____________________________________________________

1. Have your responsibilities for this semester’s internship experience been clarified (reinforced from time to time) by your mentor?
__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
2. Do you feel that you and your mentor have had sufficient time to meet and communicate during the course of the semester?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
How often have you met with your mentor? _______________________________________
3. At this point in your internship, what experiences/responsibilities do you feel have been helpful to you?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
4. What areas do you feel have not received adequate attention/guidance?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
___________________________________

____________________________________

Mentor’s signature


Date

Intern’s signature


Date
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