American Immigration Law Foundation

Exchange Visitor Program

End-of-Stay Evaluation Questions

1. Trainee/Intern Name:

2. Host Company name:

3. Date training began:

NEMD

4. Today’s date:

For the Trainee/Intern to complete:

5. Comment on the new skills you have learned during the training program:



AILF
Note
Enter date in Month, Day, Year format

AILF
Note
Enter date in Month, Day, Year format


6. How do you plan to apply the new skills and knowledge you have gained in the future?

7. What was the most meaningful experience you had during the training program?

8.  What was the greatest difference you experienced between life in the United States and that of your home
country?

9. What advice should AILF give future trainees/intern?




10.

Address:

e-mail:

Please provide your future contact information:

For the Trainee’s/Intern’'s supervisor to complete:

11.

12.

13.

How well did the trainee/intern accomplish the objectives of the training plan?

O All objectives were accomplished

O Most objectives were accomplished

O The training plan was too ambitious; many objectives were not accomplished

Please comment:

What modifications would you recommend for the training plan of a future trainee/intern to acquire the same
objectives?

Did you have the support needed to deliver a successful training program? Please comment:




14. What did you learn about the trainee's/intern’s culture?

15. The trainee’s/intern's program will end on or about the following date:I @

If more than 30 days before the end date on the trainee’s/intern's DS-2019 form, please explain the early finish:

16. Do you expect to maintain contact with the trainee/intern in the future? If so, how?

17. What was the major benefit to your company in hosting this international trainee/intern?



AILF
Note
Enter date in Month, Day, Year format


18. Would you recommend your company host a trainee/intern again in the future?

O ves
O No

Please comment:

Trainee/Intern Signature Trainee/Intern Supervisor’s Signature
Date Supervisor’s Title
Date

Please return signed copy
By fax to: 202-742-5619
By mail to: AILF, 1331 G Street, NW, Suite 200, Washington, DC 20005

Scanned signed copy can be sent to: exchange@ailf.org
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