
FORM I- INTERNSHIP FORM
Department of Chemistry and Biochemistry

Please type all answers. When completed, return form to the Graduate Program Coordinator 
within one week of returning from your internship. 

Student Name: 							         Student ID: 

Faculty Research Advisor:     Email: 

Semester/Year: Fall  Spring  Summer 

STUDENT INFORMATION

INTERNSHIP QUESTIONS

INTERNSHIP INFORMATION

Name of Internship Company: 

City and State of Internship Company: 

Internship Supervisor & Their Telephone Number: 

Describe in detail the task, duty, or responsibility you participated in and its relevance to your 
discipline and future career plans.

What new skills did you learn from participating in this internship?

To what extent did your academic experiences help you with this experience/project?

In what areas have you grown the most during your internship?

Based on your experience, in what area are you most in need of professional development? 
What is your greatest weakness relative to this internship?

What challenges or issues did you face during your internship? How did you approach and 
resolve these issues to be successful?

How has the internship impacted your career plan? 

Were you able to apply your learning or insights back into your lab at UTA?
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