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The student developed goals and learning outcomes prior to beginning this internship. Please review the
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her goals and learning outcomes.
GOAL/LEARNING OUTCOME # 1:

The student met, exceeded or failed to meet this objective in the following ways:

GOAL/LEARNING OUTCOME # 2:

The student met, exceeded or failed to meet this objective in the following ways:

GOAL/LEARNING OUTCOME # 3:

The student met, exceeded or failed to meet this objective in the following ways:

This student has fulfilled my expectations of this internship.
[ ] Agree[ ] Disagree

Employer Signature: Date:
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