MOORPARK COLLEGE Semester: Year
INTERNSHIP/WORK EXPERIENCE Summer [ ] Fall [1 Spring [1 1 5

PROGRAM EVALULATION

Student: Please fill-out this form, then turn it in to the Career Transfer Center with your final paperwork.

Student Name: Student ID:

I enrolled in the Work Experience/Internship Program because:

| wanted to earn credit toward a certificate or degree.
to earn units transferable to another college.

to improve myself as an employee.

to enhance my resume.

it was recommended by my employer.

Other:

| heard about the Internship Program from:
a flyer or poster.
the Schedule of Classes.
a friend or co-worker.
a counselor or professor.
the Career and Transfer Center.
Other:

Program Components:

After Orientation, did you understand the program requirements?
What recommendations do you have for improving orientation?
How did your learning objectives help you learn new skills on the job?
How was writing a report or completing a project relevant to your career goals and learning objectives?

Testimonial

We are collecting testimonials from students indicating how the Work Experience/Internship experience helped them
in reaching their educational or career goals. Please tell us in a few sentences the benefits of participating in the Work
Experience/Internship Program.

Do we have permission to print your testimonial ( without your name) in a newsletter? Y orN

Other: Any other comments or suggestions you have for the Internship Program (use back if necessary)
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