
Saint Louis University  2007-2008 MPH Internship Program 
School of Public Health   

MPH Internship Program 
STUDENT FINAL INTERNSHIP EVALUATION 

 
Return this form to:  MPH Internship & Placement Coordinator, Saint Louis University School 
of Public Health, 3545 Lafayette Ave., Room 482, St. Louis, MO, 63104 within one week of 
completing the internship.  Thank you. 
 
Student Name:             
 
Internship Site:            
 
Preceptor:            
        (Title) 
 
Internship Dates:  from ____________________ through _______________________ 
 
 
Please answer the following questions using the abbreviations below: 
 
 SA:  Strongly Agree  SD:  Strongly Disagree  NA:  Not Applicable 
   A:  Agree     D:  Disagree 
 
 
1.  My internship contributed to the    SA A D SD NA  

development of my career interests. 
 
2.  My internship provided me with new    SA A D SD NA 

information and skills. 
 
3.  My internship provided an opportunity   SA A D SD NA 

to use theory and/or information obtained  
in the classroom. 

 
4.  My internship activities were relevant    SA A D SD NA 

to my internship learning goals. 
 
5.  My preceptor was accessible to me   SA A D SD NA  
     and provided adequate supervision.  
 
6.  My preceptor provided information   SA A D SD NA 

regarding agency policies and standards  
of practice. 

 
7.  My preceptor was knowledgeable in his/her  SA A D SD NA 

area of responsibility. 
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8.  My preceptor included me in staff meetings,   SA A D SD NA 
     inter-agency meetings, or other opportunities 
     to learn about the work of the agency. 
 
9.  My  level of responsibility during the internship  SA A D SD NA 
     was what I expected. 
 
10. I would recommend this placement for future  SA A D SD NA 
      internships. 
 
11. I would recommend my preceptor as a   SA A D SD NA 

  supervisor for future internship students. 
 
12. My  faculty advisor provided me with guidance  SA A D SD NA 
      during the internship process. 
 
13. The internship coordinator provided me   SA A D SD NA 
      with guidance during the internship process. 
 
 
Please clarify below any responses above that need more information, or give further 
general comments. 
 
 
Comments:             
 
              
 
              
 
              
 
              
 
              
 
              
 
 
 
Student Signature:         Date:     
 
 
 

Thank you! 
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