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WBL Final Survey for Student

Student Name; Date Submitted:

Course Title: Dates of Internship:

Rate the following from 1-5, with 1 indicating strong disagreement
and 5 indicating strong agreement:
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The WBL experience met my expectations.

My supervisor provided valuable information and experiences.

The WBL experience provided opportunities to engage
in a range of job tasks.

My supervisor was supportive and available to answer
questions or concerns.

| developed my communication, interpersonal, and professional skills.

| identified or refined my career goals.

| gained insight into the future stages of my career.

| developed professional relationships and learned how to network.

The WBL placement was appropriate to my career goals.
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| would recommend the WBL program to others.
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How did the WBL experience shape my future career plans?

What insights did | gain from the WBL experience about the workplace and the career?

What new questions about this workplace or career have emerged as a result of this experience?

Attach school district Non-Discrimination Statement here



The Wyoming Department of Education does not discriminate on the basis of race, color,
national origin, sex, disability, or age in its programs and activities and provides equal access to
the Boy Scouts and other designated youth groups. The following person has been designated

to handle inquiries regarding the non-discrimination policies:

Title IX Coordinator | Title VI Coordinator | ADA/504 Coordinator
307-777-7675, wde-nondiscriminationassistance@wyo.gov

For further information on notice of non-discrimination,
Denver Office, Office for Civil Rights
U.S. Department of Education
Cesar E. Chavez Memorial Building
1244 Speer Boulevard, Suite 310
Denver, CO 80204-3582

Telephone: 303-844-5695

FAX: 303-844-4303; TDD: 800-877-8339
Email: OCR.Denver(@ed.gov
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