
CHIPS QUINN - INTERN EVALUATION 
Scholar Form 

 
Name:___________________________________________________________________________ 
 
Permanent address:  _______________________________________________________________ 
 
City:_________________________   State:_____   Zip:___________   Phone: (     )____________ 
 
School:  _______________________________  Anticipated Date of Graduation:______________ 
 
Name of internship newspaper:______________________________________________________ 
 
1. Did your internship meet your expectations?      Yes       No 
 

 If "NO," why not? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
2. What was the most interesting aspect of your internship? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
3. What was the least interesting aspect of your internship? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
4. What do you wish you had known/been better prepared for before you began your 

internship? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
5. Did your experience  increase or  decrease your interest in journalism? 
 

Explain briefly:___________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
6. Would you consider applying to the newspaper for a second internship or full-time job 

after graduation?      Yes      No 
 

If "No" please explain:_____________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 



7. Please indicate below the positive and negative aspects of the work environment of your 
internship newspaper: 

 
POSITIVE NEGATIVE 

  
  
  
  
 
8. Please list the names/titles of advisors/mentors you found most helpful during your 

internship: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
9. Have you used the CQ Web site?           Yes      No 
 If “Yes,” what news or information did you seek on the site? 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
10. Was the site useful?                                  Yes      No 
 
11. What do you like about the site? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
12. What would you add, change or delete? 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
ADDITIONAL COMMENTS: 
 
 
 
 
SIGNATURE:_____________________________________________   DATE:  _______________ 
 
**Can we share this evaluation with your editor?   Yes  No 
 
PLEASE INCLUDE SAMPLES OF YOUR WORK PHOTOCOPIED ON 

8-1/2" x 11" PAPER WITH THIS FORM. 
 

SCHOLARSHIP CHECKS WILL BE MAILED TO THE ADDRESS LISTED ABOVE 
UPON RECEIPT OF THIS FORM. 

 
Return this form to:   Karen R. Catone 
     Director/Chips Quinn Scholars Program 
     Freedom Forum  
     555 Pennsylvania Ave., NW 
     Washington, DC 20001 

(202) 292-6275 (FAX) 


