CJA360/361 EXPERIENTIAL LEARNING IN CRIMINAL JUSTICE

Student Intern Evaluation of Faculty Supervisor

Instructions:  Please reflect on your experience with your internship faculty supervisor.  Your responses will provide valuable information for improving the quality of internship experiences.  Only the chair of the Behavioral Sciences Department, Dr. Josh Landau, will see the original responses.  Your responses will remain confidential; the faculty supervisor will only see a summary of your responses without the personal information included in the box below.  Therefore, you are urged to be candid in your responses.  

	Student Intern’s Name __________________________________________________________

Site Organization Name _________________________________________________________

Site Address and Phone __________________________________________________________

On-Site Supervisor’s Name _______________________________________________________

Faculty Supervisor’s Name _______________________________________________________




Selection and Preparation

1. Did your faculty supervisor assist you in selecting your internship site and, if so, how?  

2. Was your faculty supervisor familiar with the internship process and able to help you in completing the necessary paperwork and in meeting deadlines?  

Communication and Learning

3. What type of contact did you have with your faculty supervisor?  How often and for how much time did this occur?  

4. Was your faculty supervisor accessible to you throughout the length of your internship?  

5. Did your faculty supervisor provide assistance and guidance to support your learning at your internship?  How? 

6. Did you discuss the impact of the internship experience on your academic and career planning? 

7. Did your faculty supervisor visit your internship site?  If so, how often?  

Evaluation

8. What types of papers or projects did you complete that were evaluated by your faculty supervisor in helping to provide a grade? 

9. Please provide any additional comments:

Upon completion of this form, please mail/deliver this form to:  Dr. Joshua Landau, Associate Professor and Chair, Department of Behavioral Sciences, York College of PA, York, PA  17405.  Alternatively, you may place the form in an envelope addressed to Dr. Landau and drop off in the department office (LS315).  

