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Name of Supervising Professor: 

___________________________     ______________________________ 
First                        Last 

Rutgers Department: 

____________________________________________________________ 
Name of Student Intern: 

___________________________     _______________________________ 
First                                                         Last 

Signature of Student Intern: 

__________________________________________    Date: ______________________________ 

1. Has the program for the above named student intern followed the outline of the DS-7002? Yes / No

2. Did the student participate in any social and/or cultural activities while in the US?  Yes / No

If yes, please describe:_________________________________________________________________ 

3. Would you host another student intern in the future? Yes / No

If no, please explain: ___________________________________________________________________ 

On a scale of 1 – 4, please rate the following aspects of the student intern program: 

  Poor            Excellent 

The student intern’s overall progress over the 
course of the training program      1           2                     3           4 

The student intern’s skill development in the 
specific areas mentioned on the DS-7002      1           2             3           4 

How well the student intern achieved the 
goals as specified in the DS-7002      1           2                     3           4 

The student intern’s adaptation to US 
academic/work culture      1           2                     3           4 

The student intern’s communication and 
language ability      1           2                     3           4 
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Please leave any additional comments about the student intern you hosted, and/or about the student 
internship program below: 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Signature of Supervising Professor: 

__________________________________________    Date: ______________________________ 
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