
Internship Program – Student Goals Form 
Please use this form to record your goals and expectations of your internship experience.  Please 
write legibly. 

 
Name:  
 
Internship: Semester/year:        
 
Supervisor Name:       Supervisor Signature: 
 
List at least three goals you expect to achieve as a result of this internship: 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Mid-semester review (department use only): 

 

 

 

 

 
 


