Center for Experimental Research in Computer Systems 

INTERNSHIP PROGRAM 

Georgia Institute of Technology • 801 Atlantic Drive, Atlanta, GA  30332-0280

Telephone: 404-894-9760
http://www.cercs.gatech.edu

STUDENT PROGRESS REPORT FORM

DUE DATE:________________

Student:______________________________________________________________________________

Term Address: ________________________________________________________________________

Company Name: ______________________________________________________________________

Company Address: ____________________________________________________________________

Company Supervisor: __________________________
Email Address: ________________________

Faculty Advisor: _______________________________
Email Address: ________________________


1.
What skills did you apply to your internship experience? 

2. Did you feel you had sufficient skills to carry out all assigned tasks? 

3. In addition to the coursework you have already completed, what additional coursework would have helped you prepare for your internship? 

4. Was the internship a satisfactory entry-level work experience? Why or why not? 

5. What did you learn from your internship experience? 

6. Would you recommend this internship to another student? Why or why not? 

________________________________

Student Signature/Date

Please return form to CERCS Office

Email:  chisholm@cercs.gatech.edu, Fax:  404.385.2295

