FORM J

STUDENT EVALUATION OF INTERNSHIP EXPERIENCE

1. What I enjoyed most about the experience.

2. What I enjoyed least about the experience.

3. If I had to do it all again, I would . . .

4. My recommendation for future Health Promotion and Wellness candidates in the internship
experience at is:
(Name of Agency)

Superior Excellent Good Fair Poor

Why did you circle the above?
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