Mary Baldwin College

M.LITT/MFA PROGRAM

REN 687 INTERNSHIP EVALUATION

STUDENT NAME  ____________________________       ID#  ___________________

DATE OF INTERNSHIP PLACEMENT:  ________________________

INTERNSHIP LOCATION:  ______________________________________________

INTERNSHIP DUTIES:        USE AN ATTACHED SHEET IF NECESSARY

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
INTERNSHIP SUPERVISOR:  (Print Name) ________________________________





      (Signature) __________________________________

CREDIT REQUESTED:  _______


GRADE:
 _______

MBC SUPERVISOR:
(Print Name) ___________________________________





(Signature) _____________________________________

ADDITIONAL COMMENTS:  ____________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Send completed evaluation form to: Dr. Julie D. Fox (fax: 540-887-7396) or mail to:

Mary Baldwin College MLitt/MFA Program, Staunton, VA, 24401

cc:  Registrar, Student, Supervising Instructor, M.Litt/MFA Program Office
