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2021-2022 Program Timeline  

 
May through July 31st: Student and Corporate Partner Registration and Approval 

 
July 31st Deadline: Partner job postings to be entered for students for the 2021-2022 
school year 

 
August 23rd through August 30th: Student Applications/Placement Interviews 

 
August September 7th Deadline: Placement of students is finalized 

 
September 2021: Students report to placement site beginning the second week of Fall 
semester 
  
 
*INTERNSHIP PROVIDER REGISTRATION IS ONGOING THROUGHOUT THE YEAR  
 
 
 

Career and Technical Education Department 
 
Sibba Mira, CTE Coordinator    Olga Vera, CTE Specialist 
305-293-1400 x 53389     305-293-1400 x 53376 
Sibba.Mira@KeysSchools.com    Olga.Vera@KeysSchools.com 
 
 
 

School Internship Coordinator 
 
Key West High School 
Melissa Alsobrooks, Assistant Principal 
305-293-1549 
Melissa.Alsobrooks@KeysSchools.com 
 
 

mailto:Sibba.Mira@KeysSchools.com
mailto:Olga.Vera@KeysSchools.com
mailto:Melissa.Alsobrooks@KeysSchools.com
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Introduction 

Are you looking to gain real-world experience in the workforce, as you plan your 
future career? An internship is one of the best ways to see firsthand what it really 
takes, while also enhancing your resume and making valuable connections.  

Not sure which career path you plan to take? An internship is a great way to acquaint 
yourself with the opportunities and challenges of an industry, while also learning 
universal values like responsibility, accountability, and working with a team.  

The Monroe Occupation and Vocational Experiences program provides exciting 
opportunities for high school juniors and seniors in Monroe County high schools. 
Through internships, students are paired with community professionals to gain 
experience and knowledge in their intended post-secondary fields of study, and/or 
careers. Internship providers who participate in the program share their time and talent 
to give interns meaningful, career-related experiences.  

The internship is designed for you to take on the roles and responsibilities of a valued 
member of a company or organization. In turn, your attendance, punctuality, dress, 
and work ethic should reflect well upon yourself, as well as your parents/guardians, 
teachers, school, and peers.  

This handbook has been developed to help prepare you to successfully complete the 
internship program. It is your responsibility to read this handbook and comply with 
what will be asked of you.  

Remember that your school internship coordinator and MCSD Career and Technical 
Education Department are here to support you (see contact information on page 1 
of this document).  If you have any questions, concerns, or issues that arise, 
please contact your school-site coordinator. 

Enjoy your internship. 
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Eligibility 

The Academic Year Internship Program is an elective course that can be taken for 

one or two annual credits, depending on your schedule. You will earn high school 

credit for your work at the internship site.  

You must apply for the internship directly with your school internship coordinator in 

the fall of your sophomore or junior year for placement in an internship for the 

following school year. If you participated in an internship as a junior, you may re-

apply for placement with the same or a new internship provider during your senior 

year. If you would like to return to the same provider, you must express that to the 

internship provider and school-site coordinator. To be eligible as an intern in this 

program, you must meet the following qualifications:  

 Rising junior or senior  

 Minimum un-weighted scholastic grade point average of 2.0  

 Excellent school attendance  

 Approval from your school internship coordinator (contact information on 

page 1 of this document). 

 Completed MOVE forms  

 Student accident insurance—proof of purchase submitted to program 

administrator 

 Resume  

 Public or private transportation  

Due to COVID-19 pandemic, the School Board is unaware if this Internship 

Provider Company has taken all mandatory precautions in response to it. It is 

incumbent upon both the Internship Provider Company as well as the student 

to assure that safe practices are followed at all times during the in-person 

internship.  
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Pre-internship 

 

 Review eligibility criteria for the program.  

 Meet with your school’s internship coordinator for requirements.  

 Apply at https://sites.google.com/keysstudents.net/move for the 2021-2022 
school year.  

 Complete all required forms for eligibility available through your school’s 
internship coordinator.  

 Once approved by your school’s coordinator, you may browse opportunities on 
the MOVE website.  

 SOLVE any transportation problems before considering a position.  

 Set up interviews with potential internship providers and clarify schedule in the 
interview.  

 Call to cancel any subsequent interviews once a position has been accepted.  

https://sites.google.com/keysstudents.net/move
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Attendance 

Regular attendance and punctuality are critical in this program. You should not 

miss scheduled days at the internship site and should always arrive on time. If a 

scheduled day is missed due to a Monroe County School District excused absence, as 

outlined in Board Policy 5200, you must inform the internship provider in advance 

and you must both determine an appropriate time to make up the missed hours. 

(For example, making up missed hours by attending the internship on any day not 

regularly scheduled.) All make-up hours must be scheduled with the approval of the 

internship provider. You must notify the internship provider prior to any absence or late 

arrival to the internship site. Failure to do so will affect your grade.  

You are not required to attend a scheduled day at your internship if it falls on a teacher 

planning day or school holiday. Please remind your internship provider of these days. 

However, you may choose to attend your placement on that day if prior arrangements 

have been made with the internship provider.  

In the event of an extended illness or absence, you and your internship provider may 

make alternative arrangements. You must notify your school internship coordinator of 

any changes in schedule and/or proposed internship activities. You are also responsible 

for ensuring the internship provider always knows where you are while at the internship 

site.  

Experience, knowledge, and course credit(s) are the benefits of the internship program. 
Time spent at the internship site may not be counted as community service hours, 
unless special arrangements are made to acquire those hours after the internship credit 
hours requirement is fulfilled. 
 
Internship Course Credits 

To receive full credit for the MOVE Internship, students must complete the required 

hours at their internship site and all required assignments.  

 For one (1) credit, the minimum number of hours required is five (5) hours per 
week or forty-five (45) hours per quarter.  

 For two (2) credits the student must complete ten (10) hours per week or ninety 
(90) hours per quarter.  
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Finding Your Internship 

Click the “Student Sign Up” button on the MOVE website Sign Up for MOVE. You will be 
matched with prospective employers based on your interest.  Once you have been 
matched, and you will be contacted to set up an interview. Please be responsive to the 
notifications received from MOVE sponsors and providers. 

Interviews 

Once an interview has been scheduled, you must have a resume and dress in business 
attire. In the interview, you should discuss intended duties and schedule. The outcome 
of the interview must be relayed to the school’s internship coordinator.  If the provider 
approves you for the internship, your internship will be finalized once your school 
internship coordinator makes the final approval of the match.  
 
 

Performance Evaluation 

Every nine (9) weeks, the Career and Technical Education Department will send a 
Grade Evaluation Request directly to your internship provider who will evaluate you.  

The provider returns the completed grade evaluation directly the CTE Department. You 
are strongly encouraged to remind your provider to complete all grade evaluations by 
the deadlines. All grade evaluations are due three weeks prior to the end of the quarter 
period. Please refer to the Monroe County Schools’ master calendar.  

You also be provided with a log sheet, which must be signed by your provider to verify 
full completion of your required hours. Submit the log sheet directly to the CTE 
Department by the deadlines indicated. 

Toward the end of the academic year, you will be given the opportunity to evaluate your 
internship experience and internship provider. You are encouraged to complete the 
online survey, which the Career and Technical Education Department will send to you 
via email. A copy of this form is provided at the end of this document. 
 

Your grade is based on your performance in the areas below:  
 
• Student Attendance 

• Attitude and Cooperation  

• Safety 

• Quality and Quantity of Work 

• Communication Skills 

• Motivation and Interest 

 

 

 

https://sites.google.com/keysstudents.net/move
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Monroe County Public Schools MOVE Internship Program  

Required Student Procedures   
 Internship commitment is for the entire school year (August 2021 to May 

2022).   
 Transportation difficulties or lack of interest cannot be an excuse to exit 

the program. Please confirm transportation prior to committing to the 
internship.   

 Any changes in internship provider or student contact information must be 
approved by your internship coordinator. All changes must be 
communicated by the coordinator to the Career and Technical Education 
Department immediately. Changes are only accepted of exceptional 
circumstances.   

 Your coordinator may ask to maintain a log sheet signed by the internship 
provider. Student must submit a copy to the coordinator.   

 Student cannot participate in an internship if reporting to an immediate 
family member, or in a home-based business.   

 Internship provider must submit a grade sheet directly to the internship 
coordinator before the end of the grading period. Encourage your provider 
to submit your evaluation on time.   

  
Print Student Name ID# ____________________________  
I have read and understand the Required Student Procedures. Non-compliance with the 
procedures may result in failure of a grading period and/or removal from the internship 
program.   
Student’s Signature: _________________________________  
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MOVE Internship Student Information Sheet 

Student’s Name: 
 
School:  
 
Student’s Phone: Student’s Email:  
 
Parent’s Name: Parent’s Phone:  
 
Parent’s Email: Other Contact:  
 
Phone:  
 
School Contact: Email: sibba.mira@keysschools.com 
 
Please fill out this form, save a copy for your records, and provide a copy to your 
business mentor and school’s internship coordinator. If any information changes, please 
be sure to provide your mentor and coordinator with updated information.  
 
 

Day of the Week Arrival Time 
(indicate a.m.  

or p.m.) 

Departure Time 
(indicate a.m.  

or p.m.) 

Total Hours 

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

Saturday    

Sunday    

 
 
 
 
 
 
 
 
 
 
 

 
 
 

mailto:sibba.mira@keysschools.com
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Monroe County Public Schools MOVE Internship Program 
Internship Log Sheet 2021 – 2022 

 
Please Check One:  
□ Quarter 1 Due  
□ Quarter 2 Due  
□ Quarter 3 Due  
□ Quarter 4 Due  
 
Student’s Name: ID# # of Credits (1 or 2):  ___________________________ 
 
Internship Provider’s Name: Internship Location: ______________________________ 
 

Dates Time In Time Out Brief Description of Day’s 
Activities 

# of 
Hours 

Internship 
Provider’s 
Initials 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Instructions: Duplicate this form as needed. Each student should maintain a record of 
his/her daily attendance and activities. Student is to submit log sheet to school 
internship coordinator each nine weeks by the due date.  
 
Student’s Signature: _________________________________ 
 
 
Internship Provider’s Signature: _____________________________  
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School Name: _____________________________  

 

Permission to Leave Campus 
Monroe Occupation and Vocational Experiences (MOVE) 

 
My child ________________________________________ has my permission to leave 
___________ High School from _________ am/ pm to _________ am/ pm to participate 
in the MOVE Program. We understand that the student must sign out at the attendance 
office each day when leaving campus, and is not permitted to return to campus during 
the hours scheduled for Career Placement, unless the student first signs in at the school 
front office as a visitor each time he/she returns. If the student is no longer has paid 
employment for any reason, he/she must immediately inform the MOVE Program 
Administrator and will have two weeks to find paid employment, or will be rescheduled 
back into classes at _____________ High School. 
 
Program Administrator: Sibba Mira    
Phone: 305-293-1400 ext. 53389  Email: sibba.mira@keysschools.com 
 
*I understand and agree to all requirements for my child to participate in the Monroe 
Occupation and Vocational Experiences Program. 
 

__________________________  __________   _________________________ 
Parent/Guardian Signature  Date    Print Parent/ Guardian Name 
 

__________________ ____________   _____________________________________ 
Parent/Guardian Phone Number   Email 
 

______________________________________________________________________ 
Parent/Guardian Mailing Address 
 

STATE OF FLORIDA   ) 
      ) SS 
COUNTY OF_____________________ ) 
 
Sworn to and subscribed before me this ____________ day of _______________, 

in the year of the Lord. _________________________.     

  

 
________________________________ 

       Notary Public 
      State of Florida at Large 

 

mailto:sibba.mira@keysschools.com
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My Commission expires 

__________________________________________________________ 

Monroe Occupation and Vocational Experiences 

Student Employee/ Employer Site Training Agreement 
Please Print All Information (Copies will be available upon request after all signatures 
are obtained) 
Student Name__________________________________________________________ 
Home Address _________________________________________________________ 
Cell Phone _______________Home Phone __________________________________ 
Workplace_____________________________________________________________ 
Name of Supervisor ____________________ Phone Number ____________________ 
Work Start Date ______  Hourly Wage ______ Hours Worked per Week ___________ 
The student enters this program to learn as much as possible from the employer in the 
areas of job information, job skills, job readiness, pertinent employee relations and 
acceptable work environment attitudes. The employer will determine the pay and hours 
student will earn and work. To earn school credit, the student must log a minimum of 5 
verified working hours weekly per scheduled MOVE class period.  
Training will be provided in accordance with the following conditions: 
 
The Employer Agrees To: 

1. Pay the student the same rate as any other beginning employee in the same job. 
2. Provide student with training and a variety of work experience in accordance with 

the Training Plan. 
3. Provide instruction in safe and correct procedures and supervise the student’s 

work. 
4. Work with the teacher to ensure the best possible training.  
5. Evaluate the student’s performance on a regular basis as outlined in the MOVE 

Internship provider handbook. 
6. Consult and notify the MOVE program administrator of dismissal or layoff is 

anticipated. 
7. Conference with the MOVE program administrator about unsatisfactory situations 

to avoid dismissals.  
8. Permit the Teacher to regularly review the progress of the student. 
9. Provide coverage for the student under Worker’s Compensation Act and honor 

all applicable provisions of the Child Labor Laws of the State of Florida, the 
Federal Fair Labor Standards Act (FLSA) and Federal Child Labor Regulations: 
Title 29, Part 570. 

10. Attend Employer Appreciation activity if applicable.  
The Student Agrees To: 

1. Work for the employer in order to receive training and experience. 
2. Demonstrate an interest in the job, a willingness to learn, a cooperative attitude, 

honesty, punctuality, courteousness and adhere to proper health, grooming 
habits and dress. 

3. Adhere to all rules and regulations of the business and act in an ethical manner. 
4. Maintain regular attendance at school and on the job. On the job attendance 

includes days school is not in session.  
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5. Inform the employer and Teacher in the event of illness or emergency that 
prevents attendance to school and to the job. The student cannot receive credit 
for work on the days when absent from school unless previously approved by the 
program administrator.  

6. Develop knowledge and skills necessary to become an effective employee of the 
business.  

7. Be punctual and in attendance at all specified meetings when on the job.  
8. Not voluntarily quit or resign a job without previous authorization from the 

employer and the program administrator. 
9. Maintain an accurate daily record of hours worked and money earned. This 

information must be submitted as outlined in the MOVE Internship provider 
handbook 

10. Understand that the MOVE program administrator is the recognized authority for 
making adjustments in the MOVE program. The same principle applies 
regardless of whether or not the student obtained his/her own employment.  

The MOVE Program Administrator Agrees To: 
1. Hold conferences as needed with the training sponsor to discuss student 

progress.  
2. Offer related instruction in school and coordinate the student’s individual MOVE 

program activities. 
3. Counsel the student about work experience. 
4. Be available to help with training problems or program changes.  
5. Make periodic contacts with and visits to the training site, as needed. 

The Parent/ Guardian Agrees To: 
1. Encourage the student to do well in his/her work experience in accordance with 

the 10 Habits of Good Workers. 
2. Provide transportation for the student to/from work when necessary. 
3. Be responsible, along with the student, for the safety and conduct of the student 

while at or between school-place of employment-and home. 
All Parties Agree To: 

1. Not discriminate in training and/or employment opportunities on the basis of race, 
religion, gender, origin, or handicap. 

2. Not allow the student-learner to engage in prohibited jobs, including but not 
limited to: 

Occupations Prohibited for All Minors Under 18 (see FL & Federal Child Labor Laws for 
more specifics for under age 16) 

 Working in occupations involving explosives or radioactive materials 

 Manufacturing brick, tile and like products 

 Logging or sawmilling 

 Slaughtering, meat packing, processing, or rendering of meat 

 Mining occupations 

 Working on any scaffolding, roofs, or ladders above six feet 

 Operating power-driven bakery, metal-forming, woodworking, paper product or 
hoisting machines 

 Wrecking, demolition or excavation 

 Operating power-driven meat and vegetables slicing machines 

 Operating motor vehicles as drivers or delivery drivers, and serving as outside 
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helpers 

 Operating circular saws, band saws, and guillotine shears 

 ** Working with electrical apparatus and wiring 

 ** Working with compressed gasses: minors are not allowed to dispense, 
transport, service, modify, or alter tanks, cylinders, or other equipment used for 
storing any inert or compound gas, including air, which has been compressed to 
a pressure that exceeds 40 pounds per square inch (p.s.i.), except that minors 
who are sixteen (16) years of age or older may fill balloons, and bicycle or car 
tires (but not truck or heavy equipment), if given proper instruction and the tank 
or cylinder containing the compressed gas is fixed and secure 

 **Working in occupations involving toxic substances or corrosives, including 
pesticides or herbicides, unless proper field entry time allowances have been 
followed. 

 **Firefighting 

 **Operating or assisting to operate tractors over 20 PTO horsepower, forklifts, 
earthmoving equipment, and harvesting, planting, or plowing machinery or any 
moving machinery 

(**) annotates Florida law 
3. Follow specific and applicable Child Labor Laws of the State of Florida, the 

Federal Fair Labor Standards Act (FLSA) and Federal Child Labor Regulations: 
Title 29, Part 570 

 
The training/employment may be discontinued at any time by any of the signers of this 
agreement. However, each agrees to notify the other in advance in the event that 
training/employment is terminated. The teacher will make the final determination 
concerning credit received and reassignment of the student. 
We, the undersigned, agree that we have read and understand the purpose and intent 
of this Training Agreement. 
 
Student_____________________________________ Date ______________________ 
Employer____________________________________Date ______________________ 
Parent ______________________________________Date ______________________ 
Program Admin _______________________________Date _____________________ 
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MONROE COUNTY SCHOOL DISTRICT MOVE Internship Program 
Parent/Guardian and Student Release Form and Liability Waiver (In-Person 

Internship) 

It is agreed and understood by ____________________ ("parent/guardian"), the parent/guardian of 

Monroe County School District (“School Board”) student ____________________ (“the Student”), that the 

Student will be participating in an in person internship from ___________ to ___________ (dates of 

internship) with _____________________________ (“Internship Provider Company”).  

 

 The School Board has been made aware that the Internship Provider Company and the Student 
have agreed to continue the above referenced internship on an in-person basis.  

 It is understood that there are certain dangers and risks inherent in any work-based learning 
experience, including but not limited to the spread of communicable disease such as COVID-19.  
It is further understood that the purpose of this release is to protect the School Board from and 
against any and all liability which may arise from, or be related to, the Student’s participation in 
the MOVE Program. 

 It is understood that Internship Provider Company is controlled, organized, contracted, staffed 
and insured independent of the School Board. The Internship Provider Company is an individual 
legal entity, separate and apart from the School Board of Monroe, Florida. The Internship 
Provider Company is not a part of, or under the care, custody or control of The Monroe County 
School District.  

 The School Board will require that the Internship Provider Company provide background 
screening of any and all officers, agents and employees that will directly supervise the Student.  
However, no officer, agent or employee of the Internship Provider Company is employed or 
directly supervised by the School Board.  Accordingly, the School Board makes no 
representation, and disclaims, to the extent permitted by law, any and all responsibility for the 
actions of the Internship Provider Company, or its officers, agents, or employees. 

 It is understood that the Student may or may not receive compensation for their participation in 
the MOVE Program.  In either case, the Student will not be considered an agent, servant, or 
employee of the Monroe County School District, and therefore will not be eligible to receive any 
health, death, or disability benefits through the Monroe County School District.  Notwithstanding 
the foregoing, the Student shall receive worker’s compensation benefits through the Internship 
Provider Company to the extent compensation is received; to the extent compensation is not 
received, the Student shall receive worker’s compensation benefits through the Monroe County 
School District. 

 By executing this document, the Parent/Guardian irrevocably and unconditionally releases, 
acquits, waives, and forever discharges, subject to the provisions of this Release, the School 
Board, their assigns, officers, directors, agents, and attorneys from any and all claims, 
complaints, liabilities, actions, causes of actions, suits, demands, damages, and costs (including, 
but not limited to reasonable attorney’s fees) of any nature whatsoever, whether known or 
unknown, arising out of, or in any way connected to, the Student’s participation in the above-
referenced internship, including but not limited to exposure to a communicable disease such as 
COVID-19. 

 Parent/Guardian further agrees to indemnify, defend, and hold harmless the School Board from 
and against any and all claims made by any third-party for bodily injury or property damage 
alleged to have been caused by or in any way related to the Student’s participation in the 

aforementioned internship.  
 Parent/Guardian agrees and understands that participation in the internship, as described above 

under the conditions set forth in this Release Form and Liability Waiver, are sufficient and 
adequate consideration for the release, hold harmless, and indemnification contained in this 
agreement.  

______________________________________________________________________ 
Student Print Name/     Signature/    Date 

______________________________________________________________________ 
Parent Print Name/     Signature/    Date 
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MONROE COUNTY SCHOOL DISTRICT 

MOVE Internship Program  
Parent/Guardian and Student Release Form and Liability Waiver  

(In-Person Internship – MCSD)  
 

It is agreed and understood by _____________________ ("Parent/Guardian"), the parent/guardian 
of Monroe County School District (“School Board”) student _______________________ (“the Student”), 
that the Student will be participating in an in person internship from _______________, 20___ through 
_____________, 20___, with the School Board of Monroe County, Florida. By signing this document, 
Parent/Guardian acknowledges and agrees to the following:      
  

 The Student will be participating in the Monroe Occupational & Vocational Experiences (‘MOVE’) 
Program, which will involve placement of the Student in a work-based learning experience under 
the direct supervision of the Monroe County School District. 
 

 It is understood that there are certain dangers and risks inherent in any work-based learning 
experience, including but not limited to the spread of communicable disease such as COVID-19. 
It is further understood that the purpose of this release is to protect the School Board from and 
against any and all liability which may arise from, or be related to, the Student’s participation in 
the MOVE Program. 

 

 It is understood that the Student may or may not receive compensation for their participation in 
the MOVE Program. In either case, the Student will not be considered an agent, servant or 
employee of the Monroe County School District, and therefore will not be eligible to receive any 
health, death or disability benefits through the Monroe County School District. Notwithstanding 
the foregoing, nothing herein shall limit or affect the Student’s rights to worker’s compensation 
benefits as provided under Florida Law.  

 

 By executing this document, the Parent/Guardian irrevocably and unconditionally releases, 
acquits, waives, and forever discharges, subject to the provisions of this Release, the School 
Board, their assigns, officers, directors, agents, and attorneys from any and all claims, 
complaints, liabilities, actions, causes of actions, suits, demands, damages, and costs (including, 
but not limited to reasonable attorney’s fees) of any nature whatsoever, whether known or 
unknown, arising out of, or in any way connected to, the Student’s participation in the above-
referenced internship, including but not limited to exposure to a communicable disease such as 
COVID-19.  

 

 Parent/Guardian further agrees to indemnify, defend, and hold harmless the School Board from 
and against any and all claims made by any third-party for bodily injury or property damage 
alleged to have been caused by or in any way related to the Student’s participation in the 
aforementioned internship.  

 

 Parent/Guardian agrees and understands that participation in the internship, as described above 
under the conditions set forth in this Release Form and Liability Waiver, are sufficient and 
adequate consideration for the release, hold harmless, and indemnification contained in this 
agreement.   

  
  
______________________________________________________________________   
Student Print Name/ Signature/ Date   
  
______________________________________________________________________                   
Parent Print Name/ Signature/ Date 
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Monroe Occupation and Vocational Experiences Intern Evaluation 

Name of Intern: ___________________________ Position Title:_____________________ 

Company Name: __________________________  Quarter Covered (Circle):  1  2  3  4 

Rating Scale: E=Excellent G=Good A=Acceptable NI=Needs Improvement U=Unsatisfactory 

 
Commendations:_____________________________________________________________________
____________________________________________________________________________________  
 
Recommendations:___________________________________________________________________
____________________________________________________________________________________ 

 
This report is based on my observations, knowledge of employee’s performance and review of applicable 
information. It represents my best judgment of employee’s performance.  
 
___________________________________________________________________________________ 
Evaluator’s Signature     Title     Date  
 
Employee 
Comments:__________________________________________________________________________
____________________________________________________________________________________ 
 
I acknowledge that I have received a copy of this evaluation and have had an opportunity to discuss it 
with my supervisor.  
 
___________________________________________________________________________________ 
Employee Signature     School    Date  

 
 
 
 

 

Criteria E G A NI U 

Attendance-Comes to work on time and 
does not take excessive leave. Timely 
notification is given prior to absences. 

     

Attitude and Cooperation-Exhibits a 
positive attitude and cooperates with work 
personnel and the public when performing 
assigned duties and responsibilities. 

     

Safety-Exercises safe work habits and is 
attentive to unsafe actions or situations.      

Quality and Quantity of Work-Completes 
all assigned duties and responsibilities in a 
timely, efficient and organized manner. 

     

Communications Skills-Writing and 
speaking are skills appropriate to the 
requirements of the internship. 

     

Motivation/Interest Level-Willingness to 
learn and receptiveness to feedback.      
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Monroe Occupation and Vocational Experiences  

Internship Program Evaluation 

Name of Intern: ___________________________ Position Title: _____________________ 

Company Name: __________________________  Quarter Covered (Circle):  1  2  3  4 
 
Please answer the following six questions on a scale of 1-5, with 5 being “Strongly agree” and 1 
being “Strongly disagree.  Narrative comments are helpful. 

 

 
Please answer the following questions using as much detail as possible: 
 

7. I was best prepared in these areas to perform the work required of me during this internship: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________  
 

8. I was least prepared in these areas to perform the work required of me during this internship: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

9. The most positive aspects of this internship were: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

10. What suggestions could you make about how to improve the quality of this internship in the 
future? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 

Question Rating 

1. The tasks which I was assigned in this internship were educationally valuable to me. 
 

2. The tasks which I was assigned help me understand and contribute to this organization. 
 

3. This internship experience helped clarify my goals for future career or college planning. 
 

4. My mentor provided me with hands on experiences. 
 

5. My mentor encouraged me to ask questions and provided timely feedback. 
 

6. My high school courses helped prepare me to complete the tasks required of me during 
my internship. 
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