
INTERNSHIP WORK  PLAN 
 
 

 
Must be submitted within two weeks after beginning internship. 
 
This plan should describe the specific tasks you will be performing throughout the 
semester. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________           ____________________________ 
Internship Supervisor     Date 
 
__________________________________          _____________________________ 
Faculty Supervisor     Date 
 
__________________________________          _____________________________ 
Student      Date 
 
 
Approved for  ______  credits 
 
 
__________________________________          _____________________________ 
MPA Director      Date 
 
 
 
 
 
 



 
Mid-semester Internship Rating 

 
 
Date__________ 
 
Intern Name_________________________  Supervisor Name______________________ 
 
Agency_________________________________________________________________ 
 
This form, when completed, will be viewed only by the MPA Director and faculty supervisor.  
Your supervisor will not see this form unless you specifically request that it be made available to 
him or her.  You may write your responses on this form or type on a separate sheet of paper. 
 

1. Briefly tell us what you have accomplished so far.  Do you feel like you have 
made a contribution to the agency?  

 
 
 
 
 
  
 
 
 

2. Describe how your responsibilities with this internship fit into the overall 
operation of the agency.  (If you have questions about the fit, please talk with 
your supervisor.) 

 
 
 
 
 
 
 
 
 

3. Has your work plan been modified in any way? If yes, please explain how. 
 
 
 
 
 
 
 
 
 
 
 



 
4. Do you have access to necessary resources (such as a desk, phone, computer)? If 

not, please explain what problems you have encountered. 
 
 
 
 
 
 
 
 
 

5. Are you satisfied with the work environment? 
 
 
 
 
 
 
 
 
 

6. Are you satisfied with what you have accomplished? Why or why not? 
 
 
 
 
 
 
 
 
 

7. Do you think your supervisor is satisfied with your progress?  (You should talk to 
your supervisor to determine this.) Why or why not?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
The following section is designed to let you evaluate yourself on your current internship. 
In doing so you will be able to identify those aspects of your performance which can be 
considered assets to your professional growth as well as those work habits that are in 
need of improvement. Please evaluate your development in the following areas by 
circling the number that corresponds to your assessment. If any areas do not apply to your 
situation, write N/A on the line.  Feel free to make additional comments on the back of 
the page. 
 
       Not at all competent…………Very competent   Comments/examples 
 
 
1. Accurate and thorough 1     2     3     4     5   ______________________ 
 
2. Able to work under  
    pressure   1     2     3     4     5  ______________________ 
 
3. Effective in oral 
    communications  1     2     3     4     5  ______________________ 
 
4. Effective in written 
    communications  1     2     3     4     5  ______________________ 
 
5.  Effective in preparing 
     and organizing work 1     2     3     4     5  ______________________ 
 
6.  Takes the initiative: 1     2     3     4     5  ______________________ 
     a self-starter 
 
7.  Able to adjust to  
     non-routine assignments 1     2     3     4     5  ______________________ 
 
8. Keeps constructively 
     busy an mentally alert 1     2     3     4     5  ______________________ 
 
9. Cooperative in working 
    relationships with others 1     2     3     4     5  ______________________ 
 
10. Able to work without 
    close supervision  1     2     3     4     5  ______________________ 

 
 

 
_____________________________                _____________________________ 
Intern          Date 

 
 
 
 

 



 
Mid-semester Supervisor Evaluation   Date__________________ 
 
Intern’s Name_______________________ Supervisor’s Name___________________ 
 
Agency_______________________________________________________________ 
 
This form, when completed, will be viewed only by the MPA Director and Faculty 
supervisor. The student you have been supervising will not see this form unless you 
specifically request that it be made available to the student. 
 
Please evaluate your intern’s development in the following areas by circling the number 
that corresponds to your assessment. If any areas do not apply to your situation, write 
N/A on the line.  Feel free to make additional comments on the back of the page. 
 
    Not at all competent…………Very competent   Comments/examples 
 
1. Accurate and thorough 1     2     3     4     5   ______________________ 
 
2. Able to work under  
    pressure   1     2     3     4     5  ______________________ 
 
3. Effective in oral 
    communications  1     2     3     4     5  ______________________ 
 
4. Effective in written 
    communications  1     2     3     4     5  ______________________ 
 
5.  Effective in preparing 
     and organizing work 1     2     3     4     5  ______________________ 
 
6.  Takes the initiative: 1     2     3     4     5  ______________________ 
     a self-starter 
 
7.  Able to adjust to  
     non-routine assignments 1     2     3     4     5  ______________________ 
 
8. Keeps constructively 
     busy an mentally alert 1     2     3     4     5  ______________________ 
 
9. Cooperative in working 
    relationships with others 1     2     3     4     5  ______________________ 
 
10. Able to work without 
    close supervision  1     2     3     4     5  ______________________ 
 
 
__________________________________                 ___________________ 
Supervisor’s signature     Date 



 
Final Internship Rating    Date________________________ 
 
 
Intern Name_________________________ Supervisor___________________________ 

 
Agency_________________________________________________________________ 

 
This form, when completed, will be viewed only by the MPA Director and faculty 
supervisor.  Your supervisor will not see this form unless you specifically request that it 
be made available to him or her.  You may write your responses on this form or type on a 
separate sheet of paper. 

 
1. Did you fulfill your work objectives? 

 
 
 
 
 
 
 
 
 

2. What has been your most significant accomplishment or satisfying moment 
during the work experience? 

 
 
 
 
 
 
 
 

3. What significant contribution do you believe you made to the agency? 
 
 
 
 
 
 
 

4. What has been the most frustrating aspect of this experience? 
 
 
 
 
 
 
 



5. Would you like to work in a similar agency in the future?  Why or why not? 
 
 
 
 
 
 

6. How did this work experience relate to your past academic experience? 
 
 
 
 
 
 
 

7. What classes have you taken that prepared you for this internship? 
 
 
 
 
 
 
 

8. What classes would have been helpful to prepare you for this internship? 
 
 
 
 
 
 
 

9. Would you recommend this internship to another student? 
 
 
 
 
 
 

10. Additional comments. 
 
 
 
 
 
 
 
___________________________________             ____________________ 
Intern       Date 
 



Final Supervisor Evaluation   Date________________ 
 
Intern’s Name________________________   Supervisor__________________________ 
 
Agency_________________________________________________________________ 
 
This form, when completed, will be viewed only by the MPA Director and Faculty 
supervisor. The student you have been supervising will not see this form unless you 
specifically request that it be made available to the student. 
 
Please rate the following:  Not favorable  Favorable 
 
Intern cooperative?    1     2     3     4     5 
 
Intern productive?    1     2     3     4     5 
 
Intern managed time efficiently?  1     2     3     4     5 
 
Intern worked on own initiative?  1     2     3     4     5 
 
Intern communicated well?   1     2     3     4     5 
 
 
Please answer the following: 
 

1. Was the intern academically prepared for this internship?  Please identify any 
deficiencies. 

 
 
 
 

2. What aspects of the intern’s overall performance were most positive? 
 
 
 
 

3. What aspects of the interns’ overall performance most needed improvement? 
 
 
 
 
 

4. Were there major changes in the project from what was originally conceived?  
 Yes     No     If yes, please explain. 

 
 
 
 
 



 
5. Was a written report or publication required by the internship?  Yes   No 
If yes, has the report been submitted?  Yes   No 
 
6. Has the intern successfully completed the objectives outlined in the contract? 
  Yes   No.  If no, why? 
 
 
 
7. Do you plan to sponsor interns in the future?   Yes   No 
If yes, when?      Fall      Spring      Summer      Continuously  
 
8. Would you recommend this internship program to other agencies?   Yes   No 
 
Can you suggest any division in your own agency, or other agencies, that might be 
interested?  Please list agency name and contact on reverse side of this form.  
 
8. Additional comments. 

 
 
 
 
 
 
 
__________________________________          ___________________ 
Supervisor      Date 
 
 


