ARIZONA STATE UNIVERSITY
SCHOOL OF ARCHITECTURE AND LANDSCAPE ARCHITECTURE
INTERNSHIP PROGRAM

EVALUATION OF FIRM (To be completed by the student intern and either mailed, faxed or
submitted in person to CDN 162.)

Firm Name: Firm Telephone#:

(PLEASE PRINT)

Firm Address:

Student Name: Student Telephone#
Supervisor: Supervisor Title:
Intern Period: to

(Continue on reverse side if necessary)

1. Do you believe the objectives of this course have been fulfilled? Yes No
Comments:

2. Check the primary activities in which you participated during your internship:

___ BD- Business Development __ EN- Energy Analysis ___ PP- Project Planning

___ CC- Client Conferences __ FS- Field Supervision _ RE- Research

____ CD- Concept Design ___ GM- General Marketing __ RW- Report Writing

__ CE- Cost Estimating ____ MO- Misc/Other ____ SD- Schematic Design

__ DD- Design Development ____ PD- Production Drawings ____ SP- Site Planning

__ DM- Drafting/Mapping ____ PM- Project Meetings __ SW- Spec Writing

3. Do you believe the objectives of this course have been fulfilled? Yes_ No__
Comments:

4. What advice would you give to a student who does their internship with this firm in the future?

5. What advice/suggestions would you give to the School to improve the Internship Program?

Student Intern’s Signature Date

RETURN THIS FORM TO:

Internship Coordinator

School of Architecture and Landscape Architecture
Arizona State University

P.O. Box 871605

Tempe, AZ 85287-1605

FAX: (480) 965-0968



