
Quality of Internship 

Student Survey 
SUNY Cobleskill 

 

Name of Student:                                               

Address:                                                                 

Phone:                                                                     

Email:                                                                      

Major:         

Name of Company:                                                                                                                                                                  

Title of Position:        

Internship Start Date:         

Date of Completion of Internship:              

                                                   

Obtaining the Internship:  
1) How did you obtain your internship?        

 

2) Did anyone help or influence you in your internship search process?        

 

3) Did you seek assistance from the Career Development Center?  

            Yes         No   – If NO, please skip to question # 5 

 

4) If assisted by Career Development staff, please rate your satisfaction with their 

services in helping you obtain an internship: 

 

 1                           2                           3                     4                           5  

  Not                      Somewhat                   Helpful               Very                    Extremely 

Helpful                  Helpful                                                 Helpful                    Helpful 

 

The Internship Experience: 
5) Describe your internship experience including your job functions, the most 

rewarding and challenging experiences, projects, activities, etc.        

 

 

6) How did your internship impact your career planning so far?        

 

 

7) What were the most important things you learned while at the internship?        

 

Internship Host Site: 
8) What should SUNY Cobleskill students know about the industry, the company, 

and the internship?        

 



 

9) Would you recommend this internship to others?         If so, why?        

 

10) Did this company offer you a full time or part time job?    Yes         No 

 If yes, what is your job title?        

 

 

Overall Quality of Internship Experience: 
11) How would you rate your overall internship experience? 

 

  1                        2                              3                       4                      5  

Not                      Somewhat                   Beneficial               Very                 Extremely 

Beneficial            Beneficial                                                  Beneficial          Beneficial        

 

12) IF YOU USED the Career Development Center: (If NO, please skip to # 13) 

  

How would you rate the overall services of the Career Development Center, with 

regard to assisting you in searching for and securing an internship?    

 

1                         2                         3                          4                        5    

Poor                       Fair                       Good                    Very Good             Excellent 

 

Any other Comments?        

 

 

Please refer to your original Registration Form to answer the following: 

13) Did you meet your objectives?           

 

14) Please explain how you met each objective.        

 

Please return completed survey to the Career Development 

Center: 

 
SUNY Cobleskill 

Rt. 7 

Career Development Center, Knapp Hall 223 

Cobleskill, New York  12043 

(518) 255-5624 

FAX (518) 5263 

 

Or email to Lisa Lopez, Career Development Services Counselor: 

lopezel@cobleskill.edu  
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