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Humphrey Fellowship Program 

Fellow’s Professional Affiliation Evaluation

Please complete and return this form to the IIE/Humphrey Program Office as soon as your Professional Affiliation is completed.  Please complete and submit as many forms as necessary if you did more than one affiliation.

NAME:       
UNIVERSITY:   FORMDROPDOWN 

NAME OF HOST ORGANIZATION:       
Division/Office:       
Name of Supervisor:       
1.
What was the length of your Professional Affiliation and did you feel this was a sufficient amount of time to spend there? (number of working days):       
Comments:       
2.
How did you obtain this Professional Affiliation? (check as many as apply)
 FORMCHECKBOX 
 Through my own contact

 FORMCHECKBOX 
 Through my Academic Adviser

 FORMCHECKBOX 
 Through my Coordinator

 FORMCHECKBOX 
 Other (please explain):      
The following questions should be answered by ranking your responses 1-5, with 1 being the lowest (poor) and 5 being the highest (excellent).  Please check one per question and add your comments.

3.
Rate the extent to which the established goals of your Professional Affiliation were met (as listed in your proposal):   1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 5  FORMCHECKBOX 


Comments:       
4.
Rate the overall preparation and assistance of your supervisor during your Professional Affiliation:   

1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 5  FORMCHECKBOX 
 

Comments:       
5.
Rate the Professional Affiliation in terms of skill development and increased knowledge:                                              1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 5  FORMCHECKBOX 


Comments:       
6.
In the overall context of your Humphrey year, how important was your Professional Affiliation?                                    1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 5  FORMCHECKBOX 

Comments:       
7.
Would you recommend this organization/agency for future Humphrey Fellows’ Professional Affiliations?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If “NO,” please explain why you would not recommend this organization/agency for future Humphrey Fellows’ Professional Affiliations.       
Additional comments: Please state any additional information about your Professional Affiliation which may be useful in improving this component of the Humphrey Fellowship Program.
     















