
1.1 Student  Evaluation Form   
University of Twente  
Mobility Office EEMCS     

Belinda Jaarsma 

Telephone: 053 - 489 3887 
E-mail: Mobility-EEMCS@utwente.nl  

 
 

Name student  

Educational Programme  

Internship post   

Period   

Supervisor  

UT Supervisor  

 
 
ASSIGNMENT, WORK OUT AND RESULT 
 

1. What were your activities during the internship? Short description of the assignment: 
……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 
 

2. Were these activities in accordance to the internship assignment form you filled out before you 
started your internship?  

 
[ ] yes  [ ] not really [ ] not at all 

 
If not really or not at all can you explain? 
 

……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
 
 
 

3.  Were you motivated to work on the assignment? 
[ ] yes  [ ] not really [ ] not at all 

 

 
4. How well do you think the knowledge-level of the assignment matched your level? 

[ ] insufficient [ ] sufficient [ ] good [ ] very good 

 
5.  How much did you learn during the internship? 

[ ] insufficient [ ] sufficient [ ] much [ ] very much 
 

6. Did you gain insight into the functioning of the organization where you have fulfilled your 
internship? 

[ ] yes  [ ] not really [ ] not at all 

 

7. Did you gain insight into your future ‘working field”? 
[ ] yes  [ ] not really [ ] not at all 
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KNOWLEDGE-, SKILLS- AND ATTITUDE LEVEL  
 

8. Did you notice some inadequacies in your knowledge during the internship?  
  

[ ] yes  [ ] somewhat [ ] no 

 
Remarks: 
……………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………
…….…………………………………………………………………………………………………………………………………… 

 
 

9. Did you notice some inadequacies in your skills during the internship?  
  

[ ] yes  [ ] somewhat [ ] no 

 
Remarks: 
……………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………
…….…………………………………………………………………………………………………………………………………… 
 
10. Did you notice some inadequacies in your attitude during the internship?  

  
[ ] yes  [ ] somewhat [ ] no 
 

Remarks: 
……………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………

…….…………………………………………………………………………………………………………………………………… 
 
 

ORGANISATION 

 
11. Did you have adequate information in advance by using the internship guide and attending the 
information meeting? 

 
[ ] yes [ ] not really [ ] not at all 

 

 
 
12. Did you have proper guidance while searching for the internship post? 

 

[ ] yes [ ] not really [ ] not at all 
 

 

13. Did you have enough supervision during the internship? 
 
Internship post supervisor : [ ] yes  [ ] partly  [ ] no 

UT supervisor    : [ ] yes  [ ] partly  [ ] no   
  
 

14. Did the organization offer sufficient amenities like: PC, workplace and other technical tools? 

 
[ ] yes  [ ] no   

 

 

 
15. Was the internship duration sufficient for the assignment to be carried out? 

  
[ ] yes 

 [ ] more hours app.:… 
 [ ] less hours app. :….. 

 



16. What is your general opinion about the internship post? 
 
 [ ] suitable [ ] unsuitable   [ ] don’t know 

 
 

If ‘unsuitable’, can you explain? 

……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
 
ASSESSMENT 
 

17. Was it clear in advance how you would be assessed? 
 
[ ] yes [ ] not really [ ] not at all 

 
 
18. Are you satisfied about the way you’ve been evaluated? 

 
[ ] yes [ ] not really [ ] not at all 
 

 

19. Do you have remarks about the evaluation? 
 
……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 
 

 
20. Do you have any further remarks or questions? 
 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 

 
 
Date: ………………………… 

 
 
 
Thank you for filling out this form! 

 
PLEASE SEND THIS FORM BACK TO THE INTERNSHIPOFFICE WITHIN ONE MONTH AFTER 
YOU HAVE FINISHED YOUR INTERNSHIP 

 


