Virginia Tech Department of Communication

Student Progress Report


[Please fill out and submit to Internship Coordinator.]


________________

Date 

       Name







ID#

During the first half of the internship did your duties or activities vary from those specified in the Student-Employer Agreement Form?  If “yes,” explain the difference below.  If “no,” explain what you like best about the internship.

Thus far, how has your internship benefited you and your employer?

Have any problems arisen in connection with your internship?  Explain.

What do you plan to do during the remainder of the semester to make the internship a better experience?

Make any additional comments on the back of this sheet.

    Student’s signature                                                                                     Date

Return to:  Internship Coordinator, Department of Communication, 155 Shanks Hall, Virginia Tech, Blacksburg, 24061-0311 no later than 5 p.m. on the Last Day to Drop in the appropriate semester.
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