
 
Student Internship Final Report Form 

 
 
Name of Intern: ________________________________________________________________ 
 
Report for the semester of: ___________________   Placed at: _____________________________ 

Organizational supervisor: ________________________________________________________ 
 
Phone: ________________________ Email: __________________________________________ 
 
 
Please summarize your internship activities for the entire semester and include an evaluation of these 
activities as a learning experience in the context of your internship proposal (examples of your work may 
be attached). 
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Signature ___________________________________________    Date: ___________________________ 
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