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• The attached Report Form must be completed and  submitted within one month of 
completing the Internship . 
 

• The completed form should be emailed to keith.bain@smu.ca. Electronic signatures 
are fine. 
 

mailto:keith.bain@smu.ca
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Describe the work that was undertaken during the internship:  
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Describe the learning objectives that were achieved during the internship:  
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Part III: Internship Supervisor’s Assessment  
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Part IV: Supervisory Committee’s Assessment  

Assessment of Completed Internship:  

Satisfactory  Unsatisfactory  

Comments:  
(in the case of an Unsatisfactory assessment, indicate remedial actions to be taken)  
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