PPA Internship Evaluation 2024 
 
Your Name: _______________________________________ Concentration: ________________ ________________ 
                    
Internship 
Organization: ____________________________________________________________________________________ 
 
Was your internship remote?  ____ Yes    _____No 
 	 
Field Supervisor/s and contact information: ___________________________________________________________ 
 
Describe the organization’s purpose.   
 
 
 
 
 
Briefly describe the internship.  Please include a description of your job responsibilities and your interactions with others in the organization.  
 
 
 
 
 
 
 
 
 
What were the strengths and weaknesses of your experience?  
 
 
 
 
 
  
 
 
Would you recommend this organization to other students? Why? 
 
 
 
 
 
 
 
 
What suggestions do you have for future PPA students when they look for and begin an internship? 
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