
 
Stuart School of Business 
Career Management Center 
Illinois Institute of Technology 
565 W. Adams St.,4th Floor, 
Chicago, IL 60661 
Ph: 312-906-6555/6542  
Fax: 312-906-6511 

CURRICULAR PRACTICAL TRAINING (CPT):  
INTERNSHIP 

STUDENT EVALUATION 
 

Completion of this form is required. Original evaluations must be signed and submitted before continuing an internship. Evaluations must be 
submitted on or before the last day of the semester. Failure to submit evaluations before the end of the semester may result in a delay in or denial of the 
internship process for next semester. 
 
If you would like to nominate your employer as an “Outstanding Employer of the Semester”, please complete the nomination form (available in the 
Career Management Center) 
 
This evaluation will NOT be shared with your employer, so please answer as candidly as possible. Please print legibly! 
 
This evaluation is for Internship Term:  Fall  Summer  Spring YEAR:______ This is my  1st  2nd  3rd  4th  5th  6th term with this 
employer. 
Date you started working for this company (month/date/year): ___________________________________________________ 
 
STUDENT INFORMATION: 
FIRST NAME: ____________________________ LAST NAME ____________________________ NICKNAME ___________________________ 
Email: _________________________ STUDENT ID NUMBER ________________ Anticipated Date of Graduation: _______________ 
Degree:  MBA  MSF   MMF   MAX   SMGT   MPA   MTE  
               MMS  BS  PhD 
Current Mailing Address
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TECHNOLOGY:  
Understands the technology of the industry/discipline. 

       

SUPERVISION:  
Responds to feedback and direction from supervisors 

       

PROFESSIONAL BEHAVIOR:        

 

 

 

 

 


