I r]_Ske]_eS Youth Experiential Learning Program (YELP)

PRACTICE ALIGNED WITH PURPOSE Student’s Evaluation of YELP

Your feedback is highly valuable to the Youth Experiential Learning Program. The information
you provide below will help us improve our internships! We appreciate legible handwriting, too.

YOUR INFORMATION

Your Name: School:

Academic Year: Internship Timeline (circle one): Fall Spring Summer

YOUR INTERNSHIP EXPERIENCE

Mentor’s Name: Organization:

1. 1 worked approximately hours total during this internship.

2. Briefly describe your internship activities:

3. Please rate (circle one each) the internship experience in the following areas:

(1 - Unsatisfactory, 3 - Satisfactory, 5 - Excellent, N/A if not applicable)

Helpfulness of the organization’s staff 1 2 3 4 5 N/A
Orientation and training given to you 1 2 3 4 5 N/A
Supervision during internship 1 2 3 45
Meaningfulness of tasks given to perform 1 2 3 45
Recognition given for my efforts 1 2 3 4 5 N/A
Involvement with my mentor 1 2 3 45 N/A
Increased understanding of this field of work 1 2 3 4 5
Overall rating of mentoring received 1 2 3 45
4. Would you recommend this site to future student interns? Yes  No_

Please comment on why or why not:

5. Do you plan to be involved with this organization after completing this internship?
Yes: As a Volunteer As a Paid Employee OR No:

6. Please write briefly about the changes you experienced in yourself, your attitudes,
understanding, etc. as a result of this internship:

Triskeles Foundation respects individuals’ right to privacy and uses this information only for our program purposes.
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7. Please circle the extent to which you agree with the following:

(1 = Strongly Agree, 2 = Agree, 3 = Neutral, 4 = Disagree, 5 = Strongly Disagree)

a. | feel that | was able to make a meaningful contribution

to the organization through this internship experience. 1 2 3 4 5
b. | feel that | learned lessons that | will apply in my

higher education. 1 2 3 4 5
c. | feel that | learned lessons that | will apply in

my career. 1 2 3 4 5
d. | feel more comfortable participating in the

not-for-profit/business world after this experience. 1 2 3 4 5
e. As aresult of this experience, my attitude towards

this organization is more positive. 1 2 3 4 5
f.  As a result of this experience, my attitude towards

This field of work is more positive. 1 2 3 4 5
g. |l was given ample time to reflect on my internship

experience with my mentor. 1 2 3 4 5

Where did this feedback take place?

h.  This experience profoundly changed my attitudes

about this field of work. 1 2 3 4 5
i.  This experience profoundly changed my knowledge
of this field. 1 2 3 4 5

8. What were the most valuable things that came out of your internship experience?
Please number in order of importance (1 = most valuable to you).

___New knowledge and understanding of this field/business
___New/changed attitude(s)

___New skills

___New/enhanced relationships

___New knowledge about yourself

___Deeper appreciation for issue/problem solving/resolution
___ Other: Please describe

9. What would you do to improve this internship experience?
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YOUR MENTOR

1. Your particular mentor’s strengths:

2. Please share something you think the mentor could improve upon for his/her next
student?

3. Do you want us to share this with your mentor? Yes No

THE YOUTH EXPERIENTIAL LEARNING PROGRAM

Please comment on Triskeles Youth Experiential Learning Program, and rate
(circle one each) the internship experience in the following areas:

(1 = Strongly Agree, 2 = Agree, 3 = Neutral, 4 = Disagree, 5 = Strongly Disagree)

Information given to you prior to the internship 2 3 4
Relevance of internship to your interests
Accessibility of YELP staff

Responsiveness to your concerns or questions
Involvement throughout internship

Overall rating of YELP staff
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1. How could YELP’s staff improve their effectiveness?

2. Any other comments?

Thanks for your time! This information helps us improve our program for future interns.
Please give this form to your school coordinator, if applicable, or mail/fax to:
TRISKELES FOUNDATION: Mark Birdsall, Director of Youth Programs
707 Eagleview Boulevard Suite 105, Exton, PA 19341
Email: mdbirdsall@triskeles.org Website: www.triskeles.org
Phone: 610-321-9876 Fax: 610-321-0995
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