
STUDENT SUPPORT MEASURES 
2022-2023 ACADEMIC YEAR

FORM 3 – INTERNSHIP REPORT

APPLICATION SPONSORED BY: 

Name of Educational Institution

FOR: 

Name of Student

PROGRAM OF STUDY:

Name of Program

SUBMITTED ON: 

(yyyy/mm/dd)

This initiative was made possible thanks to a financial contribution from Health Canada, supported by Dialogue McGill at McGill University

Ce document est aussi disponible en français : https://mcgill.ca/dialoguemcgill/fr/forms/formulaires-relatifs-aux-projets-de-soutien-des-stages

Student’s Name: 

https://mcgill.ca/dialoguemcgill/fr/forms/formulaires-relatifs-aux-projets-de-soutien-des-stages
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Student’s Name: 

This form is to be completed by the student.

Name of Organization Hosting the Internship: 

Region:    Name of Supervisor: 

Description of work performed (Maximum 150 words)

Did you provide services in English?   

 Yes. Estimate the percentage of time you provided services in English.   
 No

Did you provide services in French?  

 Yes. Estimate the percentage of time you provided services in French.   
 No

Evaluation of internship experience

The positive aspects of the internship: (Maximum 50 words)

The negative aspects of the internship: (Maximum 50 words)

Suggestions and improvements for future internships: (Maximum 50 words)

Career perspective

If in the final year of your program of study, were you offered employment at the end of your internship?

 Yes       No       N/A

Did you submit an employment application to the organization hosting the internship at the end of your internship?

 Yes       No       N/A

Name Signature Date (yyyy/mm/dd)
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