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INTERNSHIP EVALUATION FORM 
 

(To be filled in by the intern and to be sent back with your report) 
 
 

Surname – First name: 
 
Name and address of the company/institution: 
 
 
Object of the internship: 
 
 
Dates of the internship: 
 

 

What are your concrete achievements? 
 
 
 
 
 
 

 

What were the points of interest in this internship? 
 
 
 
 
 
 

 

During this internship, what have you been surprised of and what difficulties did you encounter? 
 
 
 
 
 
 

 

Following this internship, are you more able to identify the professional domain or the job you are interested in 
and the steps you wish to take to facilitate the start of your professional life? 
 
 
 
 
 
 
 
 


