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EVALUATION	OF	PROFESSIONAL	INTERNSHIP	
	
	
We	 are	 sending	 you	 this	 questionnaire,	 in	 order	 to	 evaluate	 and	 improve	 the	 professional	 quality	 of	 our	
graduates.	Please	rate	the	performance	of	our	students.	Your	opinion	is	very	important	for	us,	as	it	will	be	
used	to	improve	our	teaching.	
	
This	assessment	must	be	returned	by	the	intern.	It	must	be	stamped	and	signed	by	the	Tutor	of	our	student	
in	your	institution.	
	
This	 document	 is	 essential	 for	 the	 academic	 evaluation	 of	 professional	 internship.	 For	 any	 questions	
regarding	this	questionnaire	please	contact	the	academic	coordinators	listed	below.	
	
We	appreciate	your	good	disposition	to	help	us	improve	our	teaching	processes,	
	
	

Prof.	Oriana	Salazar	
Professional	Internship	coordinator	

Biotechnology	Engineering	
orsalaza@ing.uchile.cl	

Prof.	J.	Cristian	Salgado	
Professional	Internship	coordinator	

Chemical	Engineering	
jsalgado@ing.uchile.cl	

	
	
	
	

General	information	
	
NAME	OF	THE	INSTITUTION:	..............................................................................................................	
STUDENT’S	NAME:	................................................................................................................................................	
STUDENT’S	ENGINEERING	PROGRAM:……………………............................................................................................	
INTERNSHIP	LEVEL	(I,	II	or	III):……………………….……….............................................................................................	
INTERNSHIP’S	START	DATE:...............................................................................................................................	
INTERNSHIP’S	END	DATE:	...............................................................................................................................	
NUMBER	OF	HOURS	WORKED:	………………………………………………………………………………………………………………………	
BRIEF	DESCRIPTION	OF	THE	WORK	CARRIED	OUT	BY	THE	STUDENT:	
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………	
	



QUESTIONNAIRE	
	
Indicate	your	level	of	agreement	with	the	following	statements:	
	

The	student…	 Strongly	
agree	

Agree	
	

Neither	
agree	 nor	
disagree	

Disagree	 Strongly	
Disagree	

N/A	

Fulfilled	 the	 attendance	 to	
work	 committed	 in	 his	
contract	

	 	 	 	 	 	

Was	punctual	 	 	 	 	 	 	
Complied	 with	 the	 safety	
standards	 of	 the	 institution	 /	
company	

	 	 	 	 	 	

Adapted	to	the	work	team	 	 	 	 	 	 	
Inserted	 efficiently	 in	 the	
production	 process	 of	 the	
institution	/	company	

	 	 	 	 	 	

Showed	 initiative	 and	
autonomy	 (proactivity)	 in	 the	
performance	of	his/her	duties	

	 	 	 	 	 	

Fulfilled	the	tasks	assigned	to	
him/her	

	 	 	 	 	 	

Performed	 his/her	 work	
according	to	the	standards	of	
the	institution	/	company	

		 	 	 	 	 	

Interacted	 appropriately	with	
colleagues	at	work	

	 	 	 	 	 	

Interacted	 appropriately	with	
his	supervisors	at	work	

	 	 	 	 	 	

Was	 motivated	 to	 gain	 new	
knowledge	and	skills	

	 	 	 	 	 	

Showed	ability	to	incorporate	
new	knowledge	and	skills	

	 	 	 	 	 	

Communicated	verbally		in	an	
effective	manner	

	 	 	 	 	 	

Communicated	 in	 writing	 in	
an	effective	manner	

	 	 	 	 	 	

Showed	 an	 adequate	 ethical	
behavior	

	 	 	 	 	 	

	
	
Overall,	in	your	opinion	the	student’s	performance	at	work	was:	
	

Very	satisfactory	 	
Satisfactory	 	
Neither	 satisfactory	 nor	
unsatisfactory	

	

Unsatisfactory	 	
Very	unsatisfactory	 	

	
	



What	skills	/	abilities	/	knowledge	you	emphasize	as	this	student	strengths?	
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………	
	
	
What	would	you	recommend	the	authorities	of	the	Department	to	strengthen	while	teaching	our	students?	
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………	
	
	
Please	indicate	any	subject	you	consider	should	be	included	in	this	questionnaire		
	
...............................................................................................................................................................................
...............................................................................................................................................................................
...............................................................................................................................................................................
...........................................................................................………………………………………………………………………………
…………………………………………………………………….…………………………………………………………………………………………………
………………………………………………….……………………………………………………………………………………………………………………	
	
	
On	behalf	of	the	institution,	the	questionnaire	was	answered	by:	
NAME:	..............................................................................................................................................................	
POSITION:	...........................................................................................................................................................	
PHONE:	............................................................	FAX:	................................................................................	
EMAIL:	............................................................................................................................................................	
	
	
	
	
	
	
	

Signature	and	institution	stamp.	


