
WBL FINAL SURVEY FOR PARENT

Parent Name: ___________________________________________________________________________________________________________	 Date Submitted: _________________________________________________

Student Name: _________________________________________________________________________________________________________	 Date of Internship: _____________________________________________

Student Course Title: _________________________________________________________________________________________________________________________________________________________________________________

Rate the following from 1-5, with 1 indicating strong disagreement 
and 5 indicating strong agreement:	

1	 2	 3	 4	 5

The WBL experience met my expectations for my student.

The employer provided valuable information and experiences  
for my student.

The employer was supportive and available to answer  
questions or concerns.

My student identified or refined her/his career goals.

My student gained insight into the future stages of their career.

The WBL placement was appropriate to my student’s career goals.

I would recommend the WBL experience to others.					   

What strengths did this produce in your student?

Is the WBL what you expected for your student?

Has this WBL experience changed your student’s behavior?

Attach school district Non-Discrimination Statement here


