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Student Evaluation of Experience
Location of Externship: ________________________
Date of Externship: ___________________________
Name of Student Providing the Evaluation: ____________________
Do you feel the learning objectives outlined prior to the start of your externship were met?  Please explain.
Were you able to seek out guidance and clarification as you completed your learning objectives?

What, if anything, would have improved your experience?
Overall, how would you rank your experience?

	Significantly Below Minimum Expectations
	Below Minimum Expectations
	Meet 

Expectations 
	Exceeded Expectations
	 Significantly Exceeded Expectations

	1-2
	3-4
	5-7
	8-9
	10


Other comments: ____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Can future students contact you about your experience at this location?

If so, please include your email and/ or phone number:
Phone_______________________________ Email __________________________________________________
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