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IDT 620 Evaluation of Internship Experience by Intern 
 
 

Name:  _________________________________________  Date:  __________________ 
 
Internship Location:  _____________________________________________________ 
 
On-Site Mentor:  ________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Intern:  _______________________________________________________ 
 
 
Please mail to:  IDT Program Coordinator, Department of Engineering Technology, Knoblauch Hall 135,  
1 University Circle, Macomb, IL  61455 
 

 


