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HEALTH INFORMATICS INTERNSHIP/FIELD EXPERIENCE SITE EVALUATION 
     
Date      

      
Student Last Name  First Name  Middle Name/Initial  

    
Student Phone  Student Email Address 

    
Site Supervisor  Site Name 

    
Site Address   

Description of the site: 
 

Overall experience of the internship: 
 

Suggestions for future internships at this site (if any): 
 

Send via email to:     
Dr. Ana Clevland

       Ana.Cleveland@unt.edu 
 

mailto:ana.cleveland@unt.edu

	Or fax to:  940-565-3101.  (Voice: 940-565-2445). 
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