
75.74(D) Internship Evaluation and Site Visit Form 

Internship Site Visit Report 

___________ ___________ _____________________   Term/Year: _______________ 
Course Prefix Course No. Course Title 

Student/Employee:  _______________________________________   Student ID:  ___________________ 

Job Title:  ______________________________________________________________________________ 

Employer:  _____________________________________________________________________________ 

Employer’s Address:  _____________________________________________________________________ 

Observations concerning student:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________   

_______________________________________________________________________________________ 

Observations concerning employer: 
_______________________________________________________________________________________   

_______________________________________________________________________________________ 

_______________________________________________________________________________________   

_______________________________________________________________________________________ 

Additional comments: 
_______________________________________________________________________________________   

_______________________________________________________________________________________ 

_______________________________________________________________________________________   

_______________________________________________________________________________________ 

___________________________________ ______________________________________ 
CFK Subject Matter Expert Signature Student Signature 

___________________________________ ___________________________________ 
Date Date 

This form must be 
signed by:
INSTRUCTOR
STUDENT
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