SDICCCA Faculty Internship Program

Mentor FEEDBACK form

Year of participation in SDICCCA Faculty Internship Program: 

College where you are a faculty member:

Discipline/Field of expertise:

Evaluation of program:  (1=strongly disagree, 2=disagree, 3=undecided, 4=agree, 5=strongly agree)

The intern demonstrated understanding about working in a community college:     1      2      3      4     5

The intern is prepared to work as an adjunct in a community college:

        1      2      3      4     5

Evaluation of the performance  of the intern during the SDICCCA faculty internship: (1=poor, 5=outstanding)

Attendance/accessibility:    

1      2      3      4     5

Carrying out specific assignments:

1      2      3      4     5

Functioning independently:

1      2      3      4     5

Communicating with mentor:

1      2      3      4     5

Responding to feedback from mentor:
1      2      3      4     5

Communicating with students:

1      2      3      4     5

Learning about the college:

1      2      3      4     5

Participating in college activities:

1      2      3      4     5

Confidence to teach/counsel:

1      2      3      4     5

Overall performance:


1      2      3      4     5

Comments about the intern’s current skill set:

Suggestions for further skill development:

Strengths you found in the Internship Program:

Suggestions of ways the program could be more effective:

