EXTERNSHIP EVALUATION OF STUDENT
Bucknell University Externship Program
Sponsor_____________________________Organization_____________________________
Name of Externship Student Being Evaluated: 






                                    

INSTRUCTIONS:  Circle the rating that indicates the extent to which you agree with each statement. 
5 = Strongly Agree        4 = Agree       3 = Neutral (acceptable)      2 = Disagree        1 = Strongly Disagree      N/A = Not applicable
Present this evaluation to your student match at the end of the externship. This evaluation is for the student only. Please complete the online program evaluation as well. 

Student extern:
	 1. Made timely and appropriate contact to setup the externship
	5
	4
	3
	2
	1
	N/A

	 2. Expressed an interest of what he/she hoped to gain from the externship
	5
	4
	3
	2
	1
	N/A

	 3. Arrived promptly each day
	5
	4
	3
	2
	1
	N/A

	 4. Dressed professionally and/or appropriately for the externship
	5
	4
	3
	2
	1
	N/A

	 5. Asked relevant questions throughout the externship
	5
	4
	3
	2
	1
	N/A

	 6. Showed respect for all individuals he/she met during the externship
	5
	4
	3
	2
	1
	N/A

	 7. When necessary used e-mail communication properly and professionally
	5
	4
	3
	2
	1
	N/A

	 8. When necessary used phone communication properly and professionally
	5
	4
	3
	2
	1
	N/A

	 9. Provided me (sponsor) with a glimpse into life at Bucknell University
	5
	4
	3
	2
	1
	N/A

	10. Intrigued me to continue to be involved with Bucknell University students
	5
	4
	3
	2
	1
	N/A


Utilizing the externship experience

11. Comment on the how the student may be able to use the externship experience you provided to assist in his/her future career development plans.

A career in your industry

12. Provide any suggestions you have for the student should they plan to pursue a career in your industry.

Preparing for the world of work

13. Provide feedback on what you observed and learned about the student directly that may assist them in future work settings.

Other comments

14. Please list any other comments that may be beneficial to the student. 

Signature of individual completing this evaluation 




__________ Date __________
