
William Paterson University of New Jersey 

Department of Computer Science  

Internship Assessment (CS3950 / CS4950) 
 

Part I  (student’s information) 

Student Name ___________________________________________________________________________ 

Student ID 855# _________________________________________________________________________ 

WPU Student Email Address _______________________________________________________________ 

 

Part II (information about the company where the internship will be completed) 

Name of Company _______________________________________________________________________ 

Address: _______________________________________________________________________________ 

Name of the department in which the internship will be conducted (if applicable): 

_______________________________________________________________________________________ 

Name of Internship Supervisor _____________________________________________________________ 

Position of Supervisor ____________________________________________________________________ 

Supervisor’s Phone # _____________________   Email __________________________________________ 

Supervisor’s Signature:____________________________________________________________________ 

 

Part III  Assessment by internship supervisor 

A. Please assess the overall performance of the intern with a score (0 – 100 with 100 being the best):______________ 

B. Please enter the learning outcomes in the table that follows and assess each one with a letter grade as follows: 

F (no ability)  -  D (some ability) -  C (adequate ability)  -  B (more than adequate ability)  -  A (high ability) 

Student Learning Outcome Letter Grade 

  

  

  

  

  

  

  

 



Part IV Assessment by the department curriculum committee 

(a) Score based on the assessment of the learning outcomes (25%): ________________ 

(b) Score based on the assessment of the internship report (75%): ________________ 

(c) Total score:              ________________ 

 

Part V Final grade 

(a) Total Score ( /100): _________________ 

(b) Letter Grade:  _________________ 

 

Name of the Chair of the Department Curriculum Committee________________________________________ 

Signature of the Chair of the Department Curriculum Committee_____________________________________ 

Date:_____________________________________________________________________________________ 

 


