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National Consortium for Graduate Degrees 
For Minorities in Engineering and Science, Inc. (GEM) 

 
 
 
 
 
Intern’s Name (please print):   

B.S. School:   Graduation Date:   

 

M.S. School:   Graduation Date:   

 
Ph.D. School:   

 

Employer:   

 

Salary:   

 

Department:   

 

Division:   

 
Site Location:   

 

Supervisor:   

 

Telephone:   

 
Supervisor’s Title:   

 

Start Date:   

 

End Date:   

 
This questionnaire gives you an opportunity to express your views on your internship 
experience. Please record your evaluation by responding to each item that follows. 
 
1.  To what extent did your summer internship affect a change in any of the following?  (check 
one only). 
 
                                                                         Marked          Some               No            Negative 
                                                                                       Change        Change           Change       Change 

A. Personal work habits     

B. Academic goals     

C. Motivation to accept responsibility     

D. Skills and technical knowledge     

E. Self-confidence in seeking and successfully 
carrying out a job 

    

 
Comments related to the above:      
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1. Relative to your internship assignment, please assess the following (check one 
only). 

                                                                               Excellent  Good         Fair  Poor 

A.  Work conditions     

B.  Adequacy of guidance by the supervisor     

C.  Meaningfulness of the assigned task(s)     

D.  Closeness of expressed preference      

E.  Orientation to your assignment     

F.  Opportunities for interplay with other employees     

G.  Overall, how do you rate your assignment?     

   

Comments related to the above:   
 

 

 

 

 

 

 

 

 

2. Please indicate the extent to which your internship experience has provided you with 
assistance in the specific areas listed below (check one only) 

       Very       Moderately   Slightly     Not At All 
            Helpful        Helpful       Helpful        Helpful 

A. Improving your technical skills and knowledge 
about science 

    

B. Assisting you in creating plans for future 
educational goals  

    

C. Broadening your awareness of career options in 
science 

    

D. Gaining insight into the methods and problems of 
management 

    

E. Acquiring skills in human relations and 
cooperating with others 

    

 

Comments related to the above:      
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4.  In what way(s) did your summer internship relate to your professional goals?  
    

 

 

 

 

 

 

 

 

 

 
 
Your address and telephone number for this fall: 
 

 

 

Telephone: 

 
If you do not yet know your address and telephone number, call or write the GEM Office 
as soon as you return to school. 
 

 
 
Intern:  This report is to be completed and delivered to your supervisor during the last week of the 
internship. 

 
  
Intern’s Signature                                                        Date 
             
  
 
Supervisor:  Please return this completed form to your company’s GEM representative. 
 
 

  
Supervisor’s Signature                                                           Date 

 
 
 

 
The National GEM Office 

1800 K. Street, NW/ Suite 900                                                                             
Washington, DC 20006 

Telephone: (202) 457-8672 
Fax:  (202) 457-8690    

Email: info@gemfellowship.org 
 

 


