
         
  

Student Evaluation of Externship Site 
 

 
Student Name: ______________________________   Supervisor:  ______________________________ 
 
Semester:        Fall       Spring  Summer     Site:      ______________________________ 
 
1.  What were your externship duties? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
_________________________________________________________________________________________.  
 
2.  Were you given adequate instructions, supervision and resources to complete assignments?  
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________. 
 
3.  Was the externship a good learning experience?  Why or why not?  
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________. 
  
4.  Are there any advanced skills a student should have to be successful at this externship site?  
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________. 
   
5.  Would you recommend this site for other students?  Why or why not? 
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________. 
 
Other comments:  
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________. 
 
Please return this form to: 
 
Michigan State University College of Law 
Career Services Office  
301 Law College Building 
East Lansing, MI  48824 
Attn: Externship Program Director  
Or fax (517)432-6831 
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