MID-POINT EVALUATION FORM – FDNS 5930 INTERNSIHP

DATE:  			

EVALUATION FOR: 											
(Last Name) 			(First Name) 

SUPERVISOR: 											
(Last Name) 			(First Name) 

To be completed by student and supervisor together. Answer these questions about the practicum 
experiences so far. 

1. What have you learned? 





2. What has been going well for you? 





3. What would you like to improve? 





4. What would you do differently? 







													
          Student signature 					Supervisor signature

[bookmark: _GoBack]This evaluation may be returned by the student via email: Dr. Ginnefer Cox, gocox@uga.edu. Alternatively, it may be faxed to 706-542-5059 or sent via USPS: Dr. Ginnefer Cox, Department of Foods and Nutrition, The University of Georgia, 280 Dawson Hall, Athens, GA 30602.
