Host Organization Supervisor Final Report
Internship
 
To be filled out by the Host Organization Supervisor upon or near completion of required hours.

PLEASE TYPE OR PRINT NEATLY (Separate sheet may be attached)
 
Organization:
 Supervisor Name:
 Phone:
 Email:
 Student Name:
 
Dates of Student work (from, date – to, date):

1. Briefly describe the major responsibilities assigned to the student and your expectations. If any goals were set for the student’s time with your organization, have those been achieved?


2. Has the student performed these responsibilities and tasks in a thorough and professional manner? Are there any comments you have made to the student you wish to share with the UNO program? 


3. Has the student worked well with your professional staff?  Your volunteers? 


4. Has the student presented punctuality and professionalism per the agreed work schedule?


5. Are there any significant changes the student has displayed in his/her work since the Midterm evaluation?


6. How could the Practicum have been better structured to make it more beneficial to the organization?  


7. Comments and suggestions for UNO to consider regarding Internships.
 


Supervisor Signature									Date


Student Signature (acknowledgement)						Date


[bookmark: _GoBack]AADM Program Director Signature (acknowledgement)				Date
