CJA360/361 EXPERIENTIAL LEARNING IN CRIMINAL JUSTICE

Student Intern Evaluation of Internship Agency and Agency Supervisor

Instructions:  Please answer the questions below relating to your experiences at your internship site.  Your honest and candid evaluation of the effectiveness of your placement will be helpful to the criminal justice program in planning and assisting future students. Your evaluation of the agency will be shared with the agency only with your approval.

Student Intern’s Name__________________________________________________________

Site Organization Name_________________________________________________________

Orientation

	
	Yes
	No

	1. Did your agency supervisor adequately acquaint you with the work of the agency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Were you introduced to all staff members? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Was your orientation period adequate enough to allow you to perform any duties assigned to you during the remainder of the placement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Were relevant readings and training materials provided to you during the orientation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Were agency rules and regulations explained clearly to you? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Supervision

	
	Yes
	No

	6. Did you know who your supervisor was at any given moment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Was your supervisor available to answer your questions/concerns?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Did your supervisor meet with you on a regular basis in order to give you feedback on your experience?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Activities

	
	Yes
	No

	9. Did you feel that you received a “real” experience?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Were you allowed to participate actively in the work of the agency?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Were staff members helpful in providing you with learning opportunities?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Were you given any responsibilities during your placement?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Did you stay busy?   
	 FORMCHECKBOX 

	 FORMCHECKBOX 



14. What were the most commendable attributes of your immediate supervisor at the agency? 

15.  What were your most significant learning experiences during your internship placement? 

16. What were the major problems, if any, you encountered in your placement?  Were these of a personal nature, or were they inherent in the structure of this agency placement?  

17. What changes, if any, would you recommend take place within this agency so that a student might have a more meaningful learning experience?  Is there one type of student who would respond particularly well to this agency placement?  

18. Please summarize your overall impression of your placement.  Please feel free to address any issues/concerns that you believe would be helpful in assisting future students to have a beneficial learning experience, including whether another student should be placed with this agency.  

19. Please indicate how likely you are to recommend this internship placement to another student.  

 FORMCHECKBOX 

Very likely 

 FORMCHECKBOX 
  Somewhat likely

 FORMCHECKBOX 
  Unsure

 FORMCHECKBOX 
  Not very likely 

 FORMCHECKBOX 
  Not at all likely 

20. Does your faculty supervisor have your permission to share a copy of your evaluation with your site supervisor and agency (your decision will be respected)?  

 FORMCHECKBOX 

Yes, you may share this information with the site supervisor and agency.  

 FORMCHECKBOX 

No, you may not share this information with the site supervisor and agency.  

