
Dedman College of Arts and Humanities Internship Evaluation—Student  

 

Please return a copy of this evaluation to the student’s faculty advisor and Heather Sohara at Dedman Records 

(hsohara@smu.edu).   

 

Student Intern       __________________________________________________  ID# _______________________ 

   

E-Mail _________________________________________ Tel (           )  __________________________________ 

 

Organization Name_____________________________________________________________________________ 

 

Internship Site Supervisor Name_________________________________ Tel (        )      

 

Supervisor E-mail______________________________________  Title ___________________________________ 

 

Start Date________ End Date_______ Hours Per Week______ Number of weeks______ Total Hours___________ 

 

Faculty Internship Sponsor        Title _____________________________ 

 

Start Date ____________ End Date ____________ 

 

  
 

 

Were your work responsibilities similar to those outlined on your Internship Learning Contact?  If not, please explain. 

 

 

 

 

 

 

 

 

 

 

What was your most important contribution to your internship organization? 

 

 

 

 

 

 

 

 

 

 

How has your participation in this internship benefited you? 

 

 

 

 

 

 

 

 

 

Student Intern Signature___________________________________________ Date___________



 


