INTERNSHIP  (   SELF-EVALUATION QUESTIONNAIRE
ANSWER THESE QUESTIONS IN ORDER TO DISCUSS AND EVALUATE YOUR TRAINING EXPERIENCE WITH YOUR TEACHER(S) AND CLASSMATES

NAME: ……………………………………   SURNAME: …………………………………………   CLASS: ……….

1. Where did you spend your ......-week training ?

2. What were your main daily duties ? / what did you do ?
3. Did you work hard or not ? Did you get a lot done or not ?
4. What did you find easy to do ?

5. What did you find difficult or frustrating to do ?

6. What are the most interesting things you did or that happened to you ? 

7. What did you like about your training experience ? What didn’t you like ?
8. What obstacles have you overcome ? How did you cope with them ?

9. Did you make any mistakes ? (Were you able to /) How did you set things right ?

10. Were other people in the office/agency/hotel/… friendly to you ? (How) Did they support you ?

11. How did you feel before starting the training ? How do you feel now ? (Compare your accomplishments with what you hoped for and expected at the start)
12. What have you learnt/gained from this experience ? 
13. What are you proud of ?

14. What do you think you should still learn to do a better job next time ?
	Three words …
	From 1 to 5 …

	to summarise the experience:

1.

2.

3.
	to describe yourself at work (during the training). 

1.

2.

3.
	how good was the experience ?
	how prepared were you to meet your duties ?
	how satisfied are you ?


