
	
  

COMM	
  4802	
  –	
  INTERNSHIP	
  
MID-­‐TERM	
  SELF	
  ASSESSMENT	
  
(UPLOAD	
  TO	
  eCOURSEWARE)	
  

	
  
STUDENT’S	
  NAME:	
  
UID#:	
  
	
  
INTERNSHIP	
  SUPERVISOR’S	
  NAME:	
  
INTERNSHIP	
  SITE:	
  
	
  
Identify	
  new	
  knowledge,	
  skills,	
  or	
  attitudes	
  you	
  have	
  acquired	
  in	
  your	
  internship:	
  
	
  
	
  
	
  
	
  
	
  
Describe	
  successful	
  activities	
  or	
  accomplishments	
  in	
  your	
  internship:	
  
	
  
	
  
	
  
	
  
	
  
Analyze	
  your	
  response	
  to	
  challenges	
  or	
  problems	
  you	
  have	
  confronted	
  in	
  your	
  
internship:	
  
	
  
	
  
	
  
	
  
	
  
Identify	
  assistance	
  needed	
  to	
  successfully	
  complete	
  your	
  internship:	
  
	
  
	
  
	
  
	
  
	
  
	
  
Student’s	
  Signature:	
  
Date:	
  
	
  
Supervisor’s	
  Signature:	
  
Date:	
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	Date: 


