PORTLAND STATE
TUNIVERSITY

College of Urban and Public Affairs
Masters of Urban and Regional Planning

INTERNSHIP COMPLETION REPORT

Name: Intern Title:
Sponsor: Supervisor:
Dates worked: From To Total hours:

What has been accomplished in your internship (specific products completed or
activities performed)?

How has this accomplishment been documented?




How has experience informed or benefited your specific professional goals?

How the experience has furthered your general learning goals?

What could be done differently to have made your internship experience more
beneficial?

Signature of Student: Date:

Signature of Internship Adviser: Date:

Signature of Faculty Adviser: Date:
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