
Southern Oregon University Professional Science Master’s Program 

Internship Progress Status 

 

Date: ___________________ 

Student Name:  _____________________________ 

 

Please indicate your evaluation of this student’s progress using the scale 1 = poor, 

5 = excellent.  ____ 

 

Additional Comments: 

 

 

 

Internship Supervisor:  ____________________________ 

 

Please e-mail any additional confidential comments to Dan Harvey, Graduate 

Coordinator at harveyd@sou.edu 

Dan Harvey 

Professor of Computer Science 

Graduate Coordinator 

Southern Oregon University 

1250 Siskiyou Blvd. 

Ashland, OR 97520 

(541) 552 – 6149 

harveyd@sou.edu  
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