
 
EVALUATION OF MPH INTERNSHIP POSTER PRESENTATION 

 
Name of MPH Student: ___________________________________________________ 
 
Title of Poster: __________________________________________________________ 
 
Type of Presentation:            Internship_______________         Waiver_______________ 
Area of Concentration of Internship: 
 
SBCH_____     EHS_____     BioSta_____     HPM_____     EPI_____     BMS_____ 
 
Please indicate by using a numerical rating scale of 1 to 5 (5 being the highest and 1 the lowest) 
to record the student’s performance on each of the following: 
 
1. Were the objectives of the internship adequately defined?  ____________ 
 
2. Organization and visual impact of poster materials.   ____________ 
 
3. Clarity of oral presentation.      ____________ 
 
4. Are the study methods/data analysis plan appropriate?  ____________ 
 
5. Are the conclusions supported by the results? 
 Are conclusions/recommendations realistic/applicable?  ____________ 
 
6. Helpfulness of one-page summary in explaining internship 
 goals and achievements.      ____________ 
 
7. Speaker clearly demonstrated the public health relevance 
 of internship.        ____________ 
 
8. Speaker gave satisfactory responses to questions.   ____________ 
 
9. Discussion of learning objectives attained during the internship. ____________ 
 
10. Overall rating of presentation:  (check one) 
   
  Not acceptable_____ Minimally acceptable_____ Acceptable_____ 
   
               Highly acceptable_____  Outstanding_____ 
Comments: ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Signature of person completing this form: ______________________________________ 


