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WORK-BASED LEARNING INTERNSHIP GUIDE
Student Name: 
_____________
________




Internship Site: 


______________




Mentor Name: 

________________
________



CTE Program / Instructor: 







Dates of Internship: 


_____________



“The term ‘work-based learning’ means coordinated, sequenced, and scaled applied learning opportunities for students that are integrated with academic and technical coursework, including but not limited to service-learning projects, mentorships, job shadowing, school enterprises, internships, and apprenticeships, including virtual apprenticeships.”
Some WBL activities appropriate for every grade level are: self-assessments, work skills employability development, guest speaker visits to the classroom, career fairs, job site tours, job shadowing, work with professional mentors on research projects, and internships. Internships are considered the pinnacle of the WBL spectrum.

As students see the connections between their lab/field work and what is required at the work site, they gain an understanding of the importance of learning and are able to make better decisions about their futures.

The Urban Assembly New York Harbor School does not discriminate on the basis of race, color, national origin, creed, sex and age or handicapping condition as defined by law and are in compliance with Title IX of the Education Amendments of 1972 and with Section 504 of the Rehabilitation Act of 1973.  The compliance officer for Title IX and Section 504 is the Assistant Principal, Derek Primo.  He is available at the School, 550 Short Ave, New York, NY 11231.  Telephone: (212) 458-0800 x2151.

EQUAL OPPORTUNITY EMPLOYER
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MEMORANDUM OF AGREEMENT
Thank you for your interest in working with one of our Career and Technical Education students. To host interns, please complete this form in full, initial items where applicable, and sign on page 4
Program Dates: September ______ – August ______
	Company/Organization Name
	

	Representative
	

	Title
	

	Phone
	

	Email Address
	

	Address (Number & Street)
	

	City, State & Zip Code
	

	School Contact – who invited you to host interns?
	

	How many interns would you like to host?
	

	What departments are interested in hosting interns?
IT, Finance, HR, Workshop / Garage, etc.)
	

	Is your organization in the Private Sector (for profit) or Public Sector (non-profit / government)? Select one.
	Please check one

	
	Public
	
	Private
	


Public Notice of Nondiscrimination

It is the policy of the New York City Department of Education to provide equal educational opportunities 
without regard to actual or perceived race, color, religion, creed, ethnicity, national origin, alienage, citizenship status, disability, sexual orientation, gender (sex) or weight and to maintain an environment 
free of harassment on the basis of any of these grounds, including sexual harassment or retaliation.
	About Career and Technical Education

	For more information, please visit http://schools.nyc.gov/ChoicesEnrollment/CTE/
Career and Technical Education (CTE) is an educational model uniquely suited to prepare young people for high-reward 21st-century careers. High quality CTE provides students with academic preparation linked to workplace skills, such as communication, ethics and teamwork, along with technical skills matched to specific occupational areas. Integrating academic training with the skills required in the workplace will effectively prepare and transition today’s students into tomorrow’s successful employees.

This is a two-way street. Effective CTE can provide enormous actual value for employer partners as well. Businesses can support CTE by identifying areas of current and future demand, help ensure that curriculum connects to needed technical skill development and workplace competencies, and provide workplace experiences, such as student worksite visits, mentoring, job shadowing, and internships. Employers who do this effectively can benefit from a pipeline of well-prepared emerging workers who add immediate value from their first day on the job.


AGREEMENT
Student interns are employees of the DOE, and are required to obtain clearance from the Department of Education’s HR Department before starting work.  As a representative of an internship host organization, participating in the DOE’s CTE Internship Program (administered by the Work-Based Learning Resource Center), I agree to the following:

1) To confirm that students have appropriate clearance to work from the Department of Education Division of Human Resources and Talent before allowing them to start. (Students will receive an e-mail from the wblbox@schools.nyc.gov, the email of the Work-Based Learning Resource Center)

2) To provide an internship for students that conforms in length and time to the Payroll Calendar published by the NYCDOE and the number of hours allotted by the school for each student’s placement

3) To keep and maintain time and attendance records for students and to ensure that students do not work beyond the stated program maximums

4) To submit payroll documents for interns in accordance with the dates published in the Payroll Calendar 

5) To provide a safe, healthy and hazard-free environment in which interns will work. Students may not work from home without prior permission from the Work-Based Learning Resource Center

6) To adhere to all federal, state and local regulations regarding the employment of minors

7) To abide by the NYC Department of Education non-discrimination policy (see page 1) in selecting students for internships and assigning tasks 

8) To assign one or more responsible adults whose responsibilities include completing and signing a  student learning plan (to be provided by the school), supervising students, assessing student progress, addressing problems students may encounter during the internship and communicating with DOE staff about it, collaborating to design job specific tasks, and facilitating work-based training projects

9) To provide students with work experience commensurate with students’ capabilities. This experience should enable students to prepare for employment; assignments may be modified as the internship helps students augment and enhance their skillset

10) To provide supplies, equipment, and services necessary for assigned activities and tasks

11) To submit an evaluation report for each student at least once during the internship

12) To permit visits by NYCDOE personnel for purposes of interviewing and observing students during their assignments, and interviewing worksite supervisors 

	Additional Requirements for Private Sector (for profit) Companies:
	

	If applicable, please initial to confirm agreement to the following items: 
	


13) To provide coverage for the students under the company's Worker Compensation Policy

14)  To pay students for one half of the total hours worked in a pay period at not less than the prevailing minimum wage, after the first two weeks of the student's work experience

15) To deduct the prevailing FICA rate from student's pay, and to submit the amount required with the company's regular tax filings

16) To provide no later than February 1, a W-2 Form to each student for wages paid by the company 

	Public Sector (non-profit) Companies – Wage Sharing:  
	

	If you are able and willing to share costs for student wages, please initial here:
	


Please consider sharing costs for student wages with the Department of Education. If your organization has funds available, it allows us to connect more students with these valuable experiences

Signature: By signing these pages, I state that I have read, understood and agree to the above agreement:

	
	

	Signature - Host Organization Representative
	Date

	
	

	Host Organization Representative Name (please print)
	Title


PARENTAL CONSENT & PLACEMENT INFORMATION FORM
All information should be typed, except signatures. All fields must be complete; form must be printed, signed, in ink, by parent or guardian (see next page), and scanned (The Consent to Photograph is optional)
	Student Information

	

	First Name:
	
	
	Middle Initial:
	
	Last Name:
	

	School:
	
	
	Grade:
	
	Graduation Date:
	

	CTE Field of Study:
	
	
	OSIS #:
	
	Gender
	

	E-mail:
	
	Social Security #
	
	Date of Birth:
	

	
	Payroll cannot be finalized without a working e-mail – please check often!
	
	

	Home Phone:
	
	Cell Phone: 
	
	
	


	Address (please include floor or apartment #)

	
	
	
	

	Number & Street:
	
	Apartment #:
	

	Borough:
	
	
	State:
	
	ZIP Code:
	

	
	
	
	
	
	
	


	Internship Parameters

	Total Number of Internship Hours Budgeted (REQUIRED)
	
	

	Start Date:
	
	
	End Date:
	
	Projected Hours/Week:
	

	School Providing Credit (yes/no):
	
	Notes:
	

	


	Internship Provider Information

	Company Name:
	

	Worksite Address:
	

	Borough:
	
	
	State:
	
	ZIP Code:
	

	Industry / Sector:
	

	
	
	
	
	
	
	


	Supervisor

	First Name:
	
	
	Last Name:
	

	Phone:
	
	
	Extension:
	

	Fax:
	
	
	email:
	

	
	
	
	
	


	Job Description and Information

	Job Title:
	

	Job Description:
	

	
	
	
	
	
	


Parental Consent & Placement Information Form (continued) 
	Student

	First Name:
	
	
	Middle Initial:
	
	Last Name:
	


	Parent or Guardian

	
	
	
	

	First Name:
	
	Last Name:
	

	Relationship to Student:
	
	Parent Phone:
	

	
	
	
	
	


	Emergency Contact (If different from Parent or Guardian listed above)

	
	
	
	

	First Name:
	
	Last Name:
	

	Relationship to Student:
	
	Phone:
	

	Mobile:
	
	Email:
	

	
	
	
	
	


	OPTIONAL – Consent to Photograph, Film, or Videotape a Student for Non-Profit Use

	(e.g. educational, public service, or health awareness purposes)

	I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or video tapes of the Student named above by the Work-based Learning Resource Center (WBLRC). I also grant to the WBLRC the right to edit, use, and reuse said products for non-profit purposes including use in print, on the internet, and all other forms of media. I also hereby release the New York City Department of Education and its agents and employees from all claims, demands, and liabilities whatsoever in connection with the above.

	

	SIGN HERE - OPTIONAL
	
	
	
	

	
	
	Signature of Student
	
	Date

	
	
	
	
	
	
	

	SIGN HERE - OPTIONAL
	
	
	
	

	
	
	Signature of Parent/Guardian  (required if student is under 18)
	
	Date


	Signature and Acknowledgement of Applicant (REQUIRED for all students):

	
	
	
	

	By signing, both student and parent acknowledge that you understand, have accepted, and will comply with, the following HR regulations for paid internships:

	

	· I/my child will not work without receiving formal clearance from HR through the Work Based Learning Resource Center

· I/my child will not start work before the official start date given in the formal clearance notification

· No students will be paid for any work prior to this clearance.


	Paid/Unpaid Internship Acknowledgement (Student MUST check one)

	
	
	
	

	I am applying for a paid internship (requires that you are authorized to work in the U.S. & receive HR clearance before starting)
	
	

	

	I prefer to participate in this program in this program as an unpaid intern (no clearance required from HR)
	
	

	
	
	
	


	I certify that the information given by me in this application is true and complete.  I acknowledge that failure to give complete information can result in termination or denial of employment.

	SIGN HERE - REQUIRED
	
	
	
	

	
	
	Student Signature
	
	Date


	To be Completed by the Parent or Guardian (REQUIRED for all students under age 18):

	
	
	
	

	I, the parent or guardian of the student named above, agree to allow my son/daughter to participate in the New York City Department of Education CTE Internship Program. I understand that my son/daughter will receive training and work-based learning experiences outside of the school building. This consent is valid from the summer before the student enters 11th grade until the student graduates from high school.

	

	SIGN HERE - REQUIRED
	
	
	
	

	
	
	Parent/Guardian Signature
	
	Date


TRAINING PLAN

All information should be typed, except signatures. All fields must be complete; form must be printed, signed, in ink, and scanned.
	Student Information

	

	STUDENT:

	First Name:
	
	
	Middle Initial:
	
	Last Name:
	

	School:
	
	
	Current Grade Level:
	

	CTE Field of Study:
	
	
	Expected Graduation date:
	

	WBL Coordinator:
	
	
	OSIS #:
	

	
	
	
	
	


Instructions for Completing the Training Plan: Each CTE Internship must have a Training Plan in place that includes:

1) Defined learning goals for the intern that cover both:

a. Technical Academic Skills / Content being taught in the student’s CTE Program

b. General Work Readiness / Interpersonal Skills such as “Organizes and Maintains Information,” “Participates as a Member as a Team,” or “Integrity / Honesty.” See page 3 for more information.

2) Specific Job Tasks available at the worksite that give the intern a chance to practice and improve those skills, and

3) Evidence or Outcomes that allow the student to demonstrate that the goals have been met or exceeded.

The template below is provided as an option. Many schools and programs develop forms for student Training Plans that are specific to their students’ CTE field of study. Please feel free to attach those forms instead.

	Learning Goals (Please include 3 of each)

	Technical / Academic Skills & Content
	Related Job Tasks
	Evidence or Outcomes

	
	
	

	
	
	

	
	
	

	
	
	

	Work Readiness / Interpersonal Skills
	Related Job Tasks
	Evidence or Outcomes

	
	
	

	
	
	

	
	
	


TRAINING PLAN (continued)
All information should be typed, except signatures. All fields must be complete; form must be printed, signed, in ink, and scanned.
	Student Agreement

	

	As an Intern, working under the auspices of the Work-Based Learning Resource Center, I agree to the following:

	
	

	1) To commit to a non-interrupted internship;

2) To maintain excellent attendance and punctuality at the work site, and to call my work site supervisor if I am going to be late or absent;
	3) To dress professionally while at the work site;

4) To complete tasks assigned by my work site supervisor; to complete all assigned WBL projects;

5) To keep my own personal folder that contains check stubs, copies of my time sheets, WBL projects, task planners, and updated resume

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Signature – Student 
	
	Date
	
	Print Name – Student
	
	

	
	


	DOE Confirmation

	Only those students who attend NYC Department of Education schools are permitted to participate in this program.  Students who have graduated or withdrawn from high school are not eligible.

	

	As a duly authorized representative of the Department of Education, I affirm that I have visited the internship worksite and that the host supervisor, and/or worksite representative, has signed the Internship Host Agreement, and can provide the educational experience described.

	

	
	
	
	
	

	Signature – WBL Coordinator
	
	School/Program
	
	Date

	

	
	
	

	Print Name – WBL Coordinator
	
	


	Supervisor Agreement

	

	As a Supervisor, working in conjunction with the Work-Based Learning Resource Center of the DOE, I agree to the following:

	
	

	6) To allow only those students who have been cleared by the DOE’s HR Department to begin interning at the host site

7) To verify with the school’s WBL Coordinator each intern’s start date and end date 

8) To verify with the school’s WBL Coordinator the total number of hours to be worked by each student, and not to exceed those hours

9) To keep, maintain, and submit to the school’s WBL Coordinator attendance records for students on a timely basis according to the WBL week and pay schedule

	
	
	
	
	
	
	

	
	
	
	
	

	Signature – Host Supervisor/HR Rep
	
	Date
	
	Print Name – Host Supervisor/HR Rep

	
	


LEARNING GOAL DEFINITIONS
Do not mark on this page, it is only for reference.  Select 3 skills and enter them under 
“work readiness/Interpersonal skills” on the training plan

According to guidelines from New York State, Learning Goals for internships should include two kinds of skills /content:

· Technical or academic skills taught as part of the students’ CTE Programs that can be practiced and developed further in an authentic worksite. These skills should be identified in collaboration with the worksite.

· Career readiness / interpersonal skills, based on a State or Nationally-recognized framework such as the Federal SCANS Skills below, or similar. Professional associations also create similar lists specific to their industry.

For the three Work Readiness Goals, select several competencies below and add a level of competence that the student is expected to achieve during the internship. Job tasks can then be identified that allow the intern to achieve that goal.

	Competencies
	Foundation Skills

	Resources
	Basic Skills

	C1. Allocates Time
	F1. Reading

	C2. Allocates Money
	F2. Writing

	C3. Allocates Materials and Facility Resources
	F3. Arithmetic

	C4. Allocates Human Resources
	F4. Mathematics

	
	F5. Listening

	Information
	F6. Speaking

	C5. Acquires and Evaluates Information
	

	C6. Organizes and Maintains Information
	Thinking Skills

	C7. Interprets and Communicates Information
	F7. Creative Thinking

	C8. Uses Computers to Process Information
	F8. Decision Making

	
	F9. Problem Solving

	Interpersonal
	F10. Seeing Things in the Mind's Eye

	C9. Participates as a Member  of a Team
	F11. Knowing How to Learn

	C10. Teaches Others
	F12. Reasoning

	C11. Serves Clients/Customers
	

	C12. Exercises Leadership
	Personal Qualities

	C13. Negotiates to Arrive at a Decision
	F13. Responsibility

	C14. Works with Cultural Diversity
	F14. Self-Esteem

	
	F15. Sociability

	Systems
	F16. Self-Management

	C15. Understands Systems
	F17. Integrity/Honesty

	C16. Monitors and Corrects Performance
	

	C17. Improves or Designs Systems
	

	
	

	Technology
	

	C18. Selects Technology
	

	C19. Applies Technology to Task
	

	C20. Maintains and Troubleshoots Technology
	


TRAINING AND SCHOOL SCHEDULE
INTERNSHIP SCHEDULE:

Please list the hours which you can work in a typical weekly schedule.  If the schedule is fixed (never changes), please state that.  If your schedule fluctuates (changes), indicate that as well.        Check one:     (   FIXED     (  FLUCTUATES

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	


SCHOOL INFORMATION/DAILY SCHEDULE:

ADVISOR’S NAME: 
	COURSES
	PERIODS
	DAYS
	TEACHER
	ROOM #

	
	
	M  T  W  R  F
	
	

	
	
	M  T  W  R  F
	
	

	
	
	M  T  W  R  F
	
	

	
	
	M  T  W  R  F
	
	

	
	
	M  T  W  R  F
	
	

	
	
	M  T  W  R  F
	
	

	
	
	M  T  W  R  F
	
	

	
	
	M  T  W  R  F
	
	


	CURRENT OR PREVIOUS EMPLOYMENT INFORMATION:

	COMPANY NAME    

                                                                                                 
	IMMEDIATE SUPERVISOR’S NAME

	STREET ADDRESS, TOWN, ZIP


	TELEPHONE NUMBER

	JOB TITLE (Cashier, Stock, Clerk, etc.)


	DATES OF EMPLOYMENT



	RESPONSIBILITIES:




	TRANSPORTATION:  Please check the appropriate response

	Do you have a license?
 ____YES   ____NO


	If YES, which license do you have?     ____Full License         ____Junior License

License Number:    

	If you do not have a license, how do you plan on getting to and from work?


	Your response:  


	SPORTS, CLUBS, AND OTHER ACTIVITIES:

	


 STUDENT INTERNSHIP CONTRACT
For the Student Intern:

I, ___________________________________, understand that as an intern at 

_______________________________________  I will be required to abide by the following 

standards of appropriate workplace conduct while I am on the job:  (please check them off)
· I will have my time card signed by my mentor every day.  

· I will go to internship every day that I am scheduled, except in the case of emergency or illness.  

· In case of an emergency or illness, I will speak to my internship coordinator AND call my internship mentor no later than 10 AM.  

· If I am absent from school, I will call the internship coordinator at school AND my site mentor by 9 AM to inform them.  

· I will make arrangements to make up any days or hours I miss at my internship on my own time, after school or on weekends.  

· I will dress appropriately for the work setting of my site.  

· I will approach work with a good attitude.  

· I will conduct myself appropriately at all times. 

· I will communicate with the school internship coordinator and my site mentor about any problems or difficulties that I have at internship.  

· I will work hard to use this internship opportunity as a learning experience.

· I will be punctual and conscientious in the fulfillment of my commitment and duties

· I will accept supervision graciously 

· I will conduct myself in a dignified, courteous, and considerate manner. 

· I will take any problems, criticisms, or suggestions to my supervisor. 

· I will follow all company policies and procedures (dress code, safety training, etc.) 

· I will always knock on closed doors, and wait for permission before entering.

· I will not chew gum or eat food while working. 

· I will not bring friends to the work site. 

· I will not accept tips. 

· I will always notify both my advisor and my work supervisor if I am not able to report for work. 

· I will only work when and where assigned. 

· I will refrain from loud talking and laughing. 

· I will not use company phones for personal calls.

Interns are required to follow the same code of conduct as other members of the team. Always remember that you are representing our school and the company to the public. 

Student Intern Signature

Signed: _________________________________________Date: _____________________

INTERNSHIP SITE ORIENTATION CHECKLIST
Student Intern: _________________________________________________

Mentor: _______________________________________________________

Internship Site: _________________________________________________

Time of Orientation:  _______________

Date: ________________

	I. Welcome and Introduction 
______ What it means to work at this company
II. Workplace Tour 
_____ Overall tour of facility 
_____ Tour of work area 
_____ Fire extinguishers, fire escapes, exits, 
           evacuation routes 
_____ Introduction to staff 
III. Tour of Employee Facilities
_____ Rest Rooms 
_____ Parking 
_____ Lunch Room 
_____ Telephones 
_____ Storage for personal belongings 
IV. About the Company 
_____ Discussion of company structure 
_____ Key people in the company 
_____ Type of business, products, services 
_____ Who our customers are 
_____ Other branches or divisions 
V. Department Specifics 
_____ Telephone number and address 
_____ Explanation of work schedule 
_____ Location of time clock/sign-in 
_____ Attendance requirements 
_____ Working w/ other depts./employees 
_____ Hours 
_____ Break times 
_____ Lunch time 
	VI. Job Specific
 _____ Location of necessary supplies 
 _____ How to use phone/office equipment 
 _____ Job description 
 _____ Training plan 
 _____ Evaluation procedures 

VII. Safety Training

 _____ Stairwell/fire exits 

 _____ Fire extinguishers 

 _____ Special hazards 

 _____ Accident prevention 
 _____ ____________________________

 _____ ____________________________

 _____ ____________________________

 _____ ____________________________

 _____ ____________________________
VIII. Supervisor’s Expectations 

_____ Dress code (hair, clothing, jewelry) 

_____ Performance expectations 

_____ Company culture (team work, 

          service, values, etc.) 

IX. Materials 

_____ Personnel handbook 

_____ Organizational chart 

_____ Telephone directory 

_____ Security procedures


EMERGENCY MEDICAL TREATMENT AUTHORIZATION
Name of Student: 












Parent/Legal Guardian: 











Telephone: 





Relationship 






Address: 












In case of emergency, if unable to contact parent/guardian, please contact:

1. 




    Telephone: 


    Relationship: 



2. 




    Telephone: 


    Relationship: 



Student’s Physician: 





Telephone: 





Student’s Dentist: 





Telephone: 





If student is taking any regularly prescribed medication, is allergic to any medication, or if there is any other emergency information we need to know, please indicate below:

In the event of an accident or illness, I hereby grant permission to authorized personnel to provide for first aid to my son/daughter in the event of an emergency if reasonable attempts to contact those named above prove unsuccessful.  I hereby give consent to transport my son or daughter to the Emergency Medical Department of the nearest hospital.  If his/her physician cannot be contacted, medical treatment deemed necessary by the attending licensed physician or dentist may be administered.

Signature of Parent/Legal Guardian: 
_






Date: 




WORKSITE JOURNALIZING
Student Intern: _____________________________________________ Date: ________________

Internship Site: ______________________________________________ Date: _______________

Twice a week, take a few minutes to reflect on and record what you have learned in response to the questions and statements here. The responses will help you develop your self-evaluation and portfolio. It is not necessary to respond to every statement or question every day, but you should be thorough in your completion of this form.  All answers must have 3 parts/sentences. For example:

Sentence #1: Repeat the topic and answer the statement.
Sentence #2: State why you feel this way.
Sentence #3: State how you will continue to maintain this feeling or how you will go about changing or maintaining the situation.
Here are the guiding questions to use:
1. What did you learn about yourself – your interests, aptitudes, strengths, and weaknesses? 

2. Describe the technology or equipment you used or observed being used. 

3. Give specific examples of mathematics or science concepts and skills you used or observed. 

4. Give an example of oral or written communication you used or observed being used. 

5. Describe the biggest error you committed at work and what you learned from it. 

6. Describe your biggest weakness. 

7. Describe a conflict you had with another co-worker. 

8. Describe any initiative you took to learn something new. 

9. List a problem you solved or observed being solved, and tell how you or others arrived at a solution. 

10. Describe how this internship fits into your career plans. 

11. Describe one of your best accomplishments at the site. 

 INTERN ASSESSMENT FORM
(to be filled out by Mentor)
Student Intern: ________________________________________________ Date: _____________

Mentor: _______________________________________________________

Internship Site: _________________________________________________

Intern’s Position or Assignment: ____________________________________________________ 

__________________________________________________________________________________

Please use this scale to evaluate your intern’s performance in the following areas: 
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1. General Workplace Performance 

Attendance………………………………………………………….. 


1 2 3 4 5 6

Appropriate dress……………………………………………………


1 2 3 4 5 6

Attitude………………………………………………………………..



1 2 3 4 5 6

Work habits…………………………………………………………... 


1 2 3 4 5 6

Acceptance of criticism………………………………………..…. 


1 2 3 4 5 6

Setting priorities………………………………………………….…..


1 2 3 4 5 6

Asks appropriate questions………………………………….……


1 2 3 4 5 6

Self-motivated………………………………………………………. 


1 2 3 4 5 6

2. Specific Job Assignment Performance 

Sufficient knowledge to perform tasks…………………………


1 2 3 4 5 6

Analytical skills……………………………………………………… 


1 2 3 4 5 6

Verbal skills………………………………………………………….. 


1 2 3 4 5 6

Written skills…………………………………………………….………. 


1 2 3 4 5 6

Organizational skills………………………………………….….……. 


1 2 3 4 5 6

Technical skills…………………………………………………………. 


1 2 3 4 5 6

Meeting deadlines……………………………………………………. 


1 2 3 4 5 6

Completing tasks………………………………………………..…….. 


1 2 3 4 5 6

3. Growth on the Job 

Development of new skills……………………………………………


1 2 3 4 5 6

Examples: __________________________________________________________________

       _______________________________________________________________________

Knowledge of organization……………………………………….…


1 2 3 4 5 6 

Examples: __________________________________________________________________

       _______________________________________________________________________
Contribution to the workplace………………………………………


1 2 3 4 5 6 

Examples: __________________________________________________________________

       _______________________________________________________________________
4. Briefly comment on the following questions: 

What do you consider the major strengths of this intern? 

What areas need improvement? 

Other comments, commendations, or recommendations:

STUDENT INTERNSHIP EVALUATION
(to be filled out by the Student Intern)

Student Intern: ________________________________________________ Date: _____________

Mentor: _______________________________________________________

Internship Site: _________________________________________________

Instructions: Answer the following questions concerning your internship experience. Please circle the correct response. 

1. Were you able to participate in occupation(s) that interested you? 

YES NO 

2. Did you have sufficient time to train? 





YES NO 

3. Was the job physically demanding?

 



YES NO 

4. Would you recommend this job site for other students? 


YES NO 

5. Are you interested in any careers related to the experience in the field?
YES NO 

6. How did the internship relate to your previously expressed career interests? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

7. How was the internship helpful to you as a person? ______________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

8. What did you like best about the internship? ____________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

9. What did you like least about the internship? ____________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

10. What educational and career plans/goals would you have to make to pursue this field? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

11. What are your overall feelings about the value of this internship? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

STUDENT SELF EVALUATION
Student Intern: ________________________________________________ Date: ________

Mentor: _______________________________________________________

Internship Site: _________________________________________________

1. What grade would you give yourself for your performance at the internship? 

_____A    _____B    _____C    _____D    _____F 

What three facts prove you deserve this grade? 

a. 

b. 

c. 

2. Rate your internship by checking the appropriate level: 

_____Excellent    _____Above Average    _____Average    _____Below Average 

In a few sentences, describe why you gave your internship the above rating.

Directions: Answer the following questions on a separate piece of paper.  You may type up your answers or write them neatly by hand.  Your answers must be thoughtful and written in complete sentences.

3. Describe the three most important things you learned through this internship. 

4. How did this internship influence you? 

5. Would this site be beneficial for another student to visit or work?  Why or why not?

6. What occurred during your internship that has relevance in your life? 

7. At what part of your internship job were you most effective?

8. At what part of your internship job did you have the most trouble?

9. What do you wish you had known prior to beginning your internship? 

10. What is the most important thing you learned during your internship? 

11. Who was the most helpful/influential person you worked with at this company? (Write her/him a thank you note!) 

12. Final thoughts on your internship experience? 

INTERNSHIP TIME SHEET

(Please print all information except signatures)

	Intern EIS #:
	
	Pay Period Ending:
	

	Intern Last Name:
	
	School:
	

	Intern First Name:
	
	Program:
	

	Supervisor:
	
	Host Organization:
	

	Worksite Address:
	


	Week 1
	
	Week 2

	Date
	Time in
	Time out
	Lunch
	Hours worked
	To be paid by WBLRC
	To be paid by Other
	
	Date
	Time in
	Time out
	Lunch
	Hours worked
	Paid by WBLRC
	To be paid by Other

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	Total:
	
	
	


	Total Hours to be Paid by DOE:
	
	Total Hours to be Paid by (circle one):
Host Org
Program
School
	


Certification: I certify that the information and claims on this time sheet are true and correct. 

	
	

	Student Signature
	Supervisor Signature


Notes:

Hour Limits: When school is in session, students are limited to 15 hours of work per week through this program. When school is not in session, students can work a maximum of 30 hours per week. (Please see the CTE Internship Payroll calendar to see which pay periods allow extra hours).

Lunch Breaks: Students may work up to five hours without taking a lunch break. After five hours, a ½ hour lunch will automatically be subtracted.

1 = Needs more training or education 		4 = Above average performance 





2 = Performing below expectations 		5 = Superior performance 





3 = Acceptable performance 			6 = Not observed 
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