STUDENT EVALUATION OF THE CAPSTONE PROGRAM

Please circle the number that reflects how you feel about the following questions




Strong Yes--Strong No
1.
Were you satisfied with your practicum program? 
1     2     3     4     5     6

2.
Did the practicum program adhere to the objectives and
guidelines outlined by the iSchool?
 1     2     3     4     5     6

3.
Did the program design in your particular field meet the 
requirements of your specific needs? 
1     2     3     4     5     6

4.
Did you receive adequate orientation about the organization 
in general? 
1     2     3     4     5     6

5.
Did you receive adequate training on the job? 
1     2     3     4     5     6

6.
Was the staff of the organization with whom you were 
working friendly, cooperative, and willing to give
you guidance and direction? 
1     2     3     4     5     6

7.
Was the supervision provided by the field supervisor
adequate? 
1     2     3     4     5     6

8.
Was the coordination between the field supervisor 
and the iSchool sufficient? 
1     2     3     4     5     6

9.
Did you feel that you were given challenging 
assignments and an opportunity to apply theoretical
knowledge at a professional level?
1     2     3     4     5     6

10.
Do you consider that you made a significant 
contribution to the ongoing services and programs
of the organization?
1     2     3     4     5     6

Please make any additional comments below or on the back of this form.

Thank you.  Please feel free to leave this form unsigned.

