
 

 
 

J-1 Student Intern Evaluation 

 

Part 1: To Be Completed By The Host Professor 

1. Host Professor Information 
 
Professor’s name: ___________________________________________ Department:_____________________________________________ 

Professor’s title: _______________________________________  Check one:          Mid-program evaluation               End-of-program evaluation 

2.  Evaluate the intern’s performance on the tasks outlined in the original DS-7002 Training Plan. 
 
         Excellent                Above average               Average               Below average 

3.  How would you rate the overall training program and its benefits to you and your department? 
 
         Excellent                Above average               Average               Below average 

4. Were there any problem areas that should be addressed to improve the experience of future interns?            Yes             No   
 
If yes, please comment:  
 

5. Additional comments:   
 
 

 
Professor’s signature: __________________________________________________________________  Date (MM/DD/YY): ____/____/____ 

 
 

Part 2: To Be Completed By The Student Intern 

1. Student Intern Information 
 
Intern’s name: _______________________________________________________________ Email: ________________________________   

Home country school: _________________________________________________ Home country degree: ___________________________ 

2.  How would you rate the overall DS-7002 Training Program and its benefits to you? 
 
         Excellent                Above average               Average               Below average 

3. Has your internship followed the outline of your DS-7002 Training Program?           Yes             No   
 
If no, please explain: 
 

4. How will this internship experience be of value to your academic program in your home country when you return? 
 
 

5. Additional comments: 
 
 

I certify that I have read the intern evaluation completed by my sponsoring professor. 
 
 
Intern’s signature: ___________________________________________________________________  Date (MM/DD/YY): ____/____/____ 
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