
Thank you for participating in the AIHE WIL program. At the end of every internship experience, the student is requested to 
evaluate their experience of the WIL program , to assist the School with gaining valuable feedback about the quality of the 
program. Please complete this form and send it back to AIHE. If you wish to discuss this feedback in more detail, please email 
the Work Integrated Learning (WIL) office on WIL@aihe.sa.edu.au or contact us on (08) 8470 0156.

Student Name: 

Host Organisation Name:

Number of Hours Completed:

Internship Activities/Tasks:

Grading:

1 = Strongly Disagree

2 = Disagree

3 = Neutral

4 = Agree

5 = Strongly Agree

Performance Area 1 2 3 4 5 
My expectations were met and I gained knowledge 
The site was appropriate for my WIL needs
I was provided with clear instructions
I was happy with the quality of the work/tasks 
I was provided opportunities to communicate 
My course/curriculum adequately prepared me 
I received induction and a welcome by the business 
I would recommend this site/supervisor
I was able to implement and learn new skills
I felt I gained professional experience 

What are the top 3 outcomes you achieved from your WIL placement and what did you enjoy the most about this experience?

Has the WIL placement experience had an impact on your employability skills? If yes, in what way? If not, please explain why?
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Do you have any final comments about the AIHE placement program or how it can be further improved?

Did you find the placement program effective? (Choose most appropriate option)

Would you recommend others to participate in the WIL program?

Student Name and Signature: 

Date: 
Thank you for submitting this form!

Student ID: 

Student Email:

Was the internship related to your course? Study Period:

Why or
Why Not?
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