LL.M. Student Evaluation of Externship and Field Supervisor

Fall 2010 _______   Spring 2011 _______
Name of Student:  ____________________________________________________

Name of Organization:  ____________________________________________________

Name of Supervisor:      ____________________________________________________

Number of weeks worked during the semester:  ______

Average number of hours worked per week: ______

Please circle your response to each of the following questions:

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1.  At the beginning of the semester I met with my supervisor and discussed goals and expectations for the externship.
	1
	2
	3
	4
	5

	
	
	
	
	
	

	2.  The tasks and assignments I received were appropriately challenging and interesting.
	1
	2
	3
	4
	5

	
	
	
	
	
	

	3.  My supervisor gave me clear instructions when assigning work.
	1
	2
	3
	4
	5

	
	
	
	
	
	

	4.  I received appropriate and helpful feedback throughout my externship.
	1
	2
	3
	4
	5

	
	
	
	
	
	

	5.  I would recommend this organization for a future externship placement.
	1
	2
	3
	4
	5

	
	
	
	
	
	

	6.  I would recommend this field supervisor for a future extern.
	1
	2
	3
	4
	5

	
	
	
	
	
	

	7.  Overall, the externship was a valuable educational experience.
	1
	2
	3
	4
	5

	
	
	
	
	
	


(over)

Please provide any specific comments you may have about your placement or field supervisor.

Other comments on or suggestions for the externship program.

