Applied Experimental Internship
Student Final Evaluation/Report
At the end of your internship experience, please complete a final report in the format below. Reports must be typed, double-spaced. 
Name: _____________________________________________________ Date: ________________
Committee Chair: ___________________________ Total Hours Completed: ______________
Site: _______________________________ On-Site Supervisor: ___________________________
Internship Start Date: __________________________ Internship End Date: _________________
For each learning objective approved in your original proposal, discuss your accomplishments and evaluate the results.
State Learning Objective 1:

· Activities: 
· Discuss the extent to which you met this objective.
State Learning Objective 2:

· Activities:

· Discuss the extent to which you met this objective.

State Learning Objective 3:
· Activities:

· Discuss the extent to which you met this objective.

To assist the AE progam, please spend a few moments evaluating the Internship Site and On-Site Supervisor on the quality of experience available to you as an internship student.

Additional comments you would like to share.

Signature: ______________________________________________ Date:  ____________
