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info@gaccny.com | www.gaceny.com

Midterm Evaluation - Intern

The purpose of this evaluation is to enable the GACC Career Services to understand your general impressions, opinions and
reactions to life in the USA and is required by the U.S. Department of State. Furthermore your feedback will help us to improve
our service. Please answer the following questions and e-mail this form back to us at your earliest convenience. The information
that you provide will be kept in strict confidence. Thank you very much for your cooperation!

I) Intern Information

Name: Host Company: Internship Dates:

II) Please rate the following statements using the scale provided below.

GACC Career Services Evaluation lS)tlggglg’iZ Dl\l./igsgtl!ze Partly l\:;telz Sg(g):fely
The information and application for my J1-visa was understandable and

complete. P ’ O . O O o
The information available on the website was helpful and is a good resource

for general questions. ’ ¢ u . u O 0
The GACC Career Services has been helpful in the event of problems. O O O O O
The GACC Career Services has always been available to answer my questions. | O O O O
Evaluation of the Internship

The internship is fulfilling my expectations. O O O O O
The internship is meeting my program objectives. O O O O O
I am building on my existing skills. O O O O O
I am acquiring new skills. [l O O O O
My internship is challenging. O O O O O
My internship is interesting. O O O O O
My internship is personally fulfilling. O O O O O
My supervisor is helpful. O O O O O
My supervisor encourages me to do a good job. O O O O O
My supervisor gives me feedback on my performance. O O O O O
My supervisor and I have a good relationship. O O O O O
My internship is structured. O O O O O
I am learning a lot during my internship. O O O O O
Evaluation of the Host Company

My host company is following the required program schedule. O O O O O
My supervisor shows interest in my individual progress. O | | O O
My host company is helping me to improve my understanding of the American

cui,ture and “tI;le zlvay of goirglg things”.p g ¢ O . O O .
Overall I am having an excellent experience with my host company. O O O O O
I would recommend my American host company to future participants. O O O O O
Self Evaluation

I have been able to adapt comfortably to the American culture. O O O O O
I have encountered problems with the English language. | O O O O
I have encountered problems with different personal attitudes and behaviors. O O O O O
I have encountered problems with different food and drink. | | O O O

If you have additional comments feel free to use the following lines. Please make sure to sign this document at the bottom!

Signature: Date:

Atlanta | Chicago | Houston | New York | Philadelphia | San Francisco | www.ahk-usa.com
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