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NEW MEXICO STATE UNIVERSITY PGA GOLF MANAGEMENT PROGRAM

STUDENT EVALUATION OF INTERNSHIP
This evaluation must be completed and submitted to the NMSU PGA Golf Management Internship Coordinator before credit can be issued for the Co-op. Students will also have a mandatory debriefing with the internship coordinator to discuss Co-op.

STUDENT NAME: _________________________________________________________LEVEL:_________

INTERNSHIP SITE AND LOCATION: ______________________________________________________________
On-Site Supervisor/PGA Professional:___________________________________________________________

Phone: (          )                -                          Ext:                                       Date:____________________________
START DATE:____________________
END DATE:______________________
1)
How would you rate your overall experience at your Internship Facility?

5-Excellent
4-Good
3-Fair

2-Poor

1-Unsatisfactory

Why?_______________________________________________________________________________

2)
How would you rate the Supervisor/Golf Professional? How helpful were they in achieving the objectives for the PGA Golf Management education level you are currently enrolled in.
5-Excellent
4-Good
3-Fair

2-Poor

1-Unsatisfactory

Explain:_____________________________________________________________________________

3) Did the Co-op meet the level of work hired for?
Explain:_____________________________________________________________________________

4)       Did your Supervisor/PGA Professional specifically target PGA PGM Work   
            Experience Activities?

1-Yes

2-No

To what extent?____________________________________________________________________

5)       What are the greatest strengths of this Co-op site?
             ________________________________________________________________________________

             ________________________________________________________________________________

             ________________________________________________________________________________

             ________________________________________________________________________________
6)        What improvements do you feel are needed to make this Co-op site more       

              effective?
              ________________________________________________________________________________
              ________________________________________________________________________________


              ________________________________________________________________________________
              ________________________________________________________________________________
7)          What did you enjoy most about your Internship experience?

              ________________________________________________________________________________
              ________________________________________________________________________________
              ________________________________________________________________________________
              ________________________________________________________________________________
8)            Describe your On-Site Supervisor’s participation in the Internship.
               _______________________________________________________________________________
               _______________________________________________________________________________

               _______________________________________________________________________________

               _______________________________________________________________________________

9) In evaluating this Co-op site as an intern location for other students, how 

would you rate this facility?         


        _____5) Highly recommended
 

        _____4) Above average co-op site


        _____3) Average co-op site

                    _____2) Below average co-op site

                    _____1) Would not recommend as a co-op site

                    Any other comments concerning your experience at this co-op site?

 
       ________________________________________________________________________________

                   ________________________________________________________________________________
                   ________________________________________________________________________________
                   ________________________________________________________________________________
STUDENT’S SIGNATURE:_________________________________________________________________

INTERNSHIP COORDINATOR:____________________________________________________________
DATE REVIEWED:________________________________________________________________________
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