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EMPLOYER SURVEY FORM
Dear Employer,

The AMS Connect Internship Program needs your feedback on our student’s performance after interning for your organization, and how we can better serve you. This is to enable us improve the program as well as better prepare suitable students for your organization for the next session. This feedback would in turn help the student to improve on their skills for their next job.  Thank you for participating and supporting the AMS Connect Internship Program.
Name of Business/Organization/Institution:​________________________________________
Session:   Fall   
Summer   
Spring   
Winter    

Location Address:______________________________________________________________
Contact Name:_______________________

Email:______________________________
Phone:_____________________
Ext.
      Fax:___________________________________

How did you hear about our program?_______________________________________________
Was this your first time taking interns?
  Yes__    No___  How many did you hire?_____

Job Title/Roles & Responsibilities:_________________________________________________

How long did the internship last?___________________________________________________

How did the student perform?   Excellent___ Very well___  Good___   Fair___   Poor___

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any major behavioural problems you would like us to know about? ______________________________________________________________________________

What were the benefits of participating in the Connect Internship Program? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was the student willing to learn? Yes___  No___     Comments: ____________________________________________________________________________________________________________________________________________________________
If you were to offer an employment opportunity would you hire this student?    Yes___   No___

If Yes, explain.  If No, why not?

____________________________________________________________________________________________________________________________________________________________
Do you have specific advice for the student? ____________________________________________________________________________________________________________________________________________________________

Any comments/suggestions on how the AMS Connect Internship Program can improve on our internship services to employers? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you promote and recommend this internship program to other employers? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other comments? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
If you know the names of any other employers who might be interested or benefit from this internship program please write their names and address below, including phone numbers. We would be happy to send them details and an application form. Thank you.
Name of Business/Organization/Institution:___________________________________________

Address:_________________________________________________ Prov.____  P/Code:_____

Contact name:_______________________   Phone:___________________  Fax:____________

Name of Business/Organization/Institution:___________________________________________

Address:_________________________________________________ Prov.____  P/Code:_____

Contact name:_______________________   Phone:___________________  Fax:____________

Name of Business/Organization/Institution:___________________________________________

Address:_________________________________________________ Prov.____  P/Code:_____

Contact name:_______________________   Phone:___________________  Fax:____________

Name of Business/Organization/Institution:___________________________________________

Address:_________________________________________________ Prov.____  P/Code:_____

Contact name:_______________________   Phone:___________________  Fax:____________

Please return to AMS Connect Coordinator, UBC  SUB 249C, 6138 Student Union Boulevard, Vancouver, BC V6T 1Z1  www.ams.ubc.ca  Email: Internship@ams.ubc.ca Phone: 604-827-3607  Fax: 604-822-4992


