
Department of Media Culture
College of Staten Island, CUNY
COM 290 Media Internship      Student Evaluation of Internship

Name …………………………….
Social Security # …………………………….

Site of Internship …………………………….

Supervisor’s Name …………………………….
Supervisor’s Email …………………………….

Internship Address …………………………….
Internship Phone # …………………………….

Please be as specific as possible in your answers. This information will help other
students seeking internships. For additional remarks, you may use the back side of
these pages.

• What kind of work does your employer do? (e.g. film production, public relations,
etc.)?

• What were your chief responsibilities during the internship?

• What were the strengths of your internship? (check all that apply)
…….learned a lot
…….made some useful contacts
…….liked my coworkers
…….worked on interesting/challenging projects
…….pleasant work environment
…… other (specify)…………………………………………………….………………

• What were the drawbacks of your internship? (check all that apply)
…….too much busy work
…….did not learn anything new
…….supervision was not adequate
…….long hours
…….unpleasant work environment
…….didn’t like co-workers
…….other (specify)…………………………………………………………………….

• Would you recommend this internship employer to other students?

…..definitely …..probably yes …..probably not …definitely not

• Would you recommend this internship employer to the other students?

…..definitely …..probably yes …..probably not …..definitely not




