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STUDENT FEEDBACK QUESTIONNAIRE

School Name:         Hesser College/Manchester    





Today’s Date:      
Student Name:              






Program:      
Facility Site Name:      
Site Supervisor:           






Externship Dates       to      
1. Did you receive adequate supervision and training?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  Comment:      
2. Did your school training adequately prepare you for your externship?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Comment:      
3. List some of the duties you performed while on externship. Please be as specific as possible:      
4. What new skills or procedures did you learn?       
5. What was the greatest value of the externship experience?       
6. Would you recommend this site for other students?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

Comments:      
7. Do you have any recommendations for improvement?

a. Preparation for Externship:      
b. Supervision while on Externship:      
c. Opportunities to perform skills:      
8. Was employment offered?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    

Did you accept?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Employer:        




Business Phone:      

Supervisor:       




Starting Salary $:      

Start Date of Employment:      
9. How would you rate the Externship Coordinators’ performance in assisting you during your entire externship experience?  Please check one on this scale of 1 (low) to 5 (high):     1 FORMCHECKBOX 
    2 FORMCHECKBOX 
    3 FORMCHECKBOX 
    4 FORMCHECKBOX 
    5 FORMCHECKBOX 

Student Signature






Date

(Student is to complete and return this questionnaire to the Externship Coordinator/Administrator when all externship hours are complete)
Student Feedback Questionnaire

Release 3.0    (Rev. 3.4.10)

KHE-AA-165


[image: image1][image: image2.png](1) KAPLAN) HIGHER EDUCATION



