

[bookmark: _GoBack]Internship Survey

(To be filled by the Graduating Students during the study program)

      
Student Name: ___________________________________________

Registration No.: _________________________________________ 

Department: _____________________________________________

Contact No. & Email: ______________________________________

Organization/Company of internship: _________________________

Duration of internship: ____________________________________ (Weeks)

The purpose of internship survey is to collect your feedback to acknowledge the skills and professional development during internship. Please provide your view on internship experience by checking appropriate level in the following.

	Legend:
	1: Poor
	2: Fair
	3:Good
	4: Very Good
	5:Excellent 


	The Internship experience is effective in enhancing;

	1
	The professional knowledge and skills
	1
	2
	3
	4
	5

	2
	The ability to apply knowledge
	1
	2
	3
	4
	5

	3
	The capability to adjust in real world environment
	1
	2
	3
	4
	5

	4
	The ability of self-learning.
	1
	2
	3
	4
	5

	5
	The ability of project management.
	1
	2
	3
	4
	5

	6
	Punctuality and discipline
	1
	2
	3
	4
	5

	7
	Interpersonal skills
	1
	2
	3
	4
	5


            

What are the best aspects of your internship program? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

Any other comment (regarding improvement): ___________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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