Student Intern Evaluation
(Site supervisor form)
Semester 
____________
DATE_____________
Name
__________________
What are the intern’s area(s) of responsibility? (list in order) 

_______________________________________________________________________________

Is this evaluation routine?  ___   Yes       ____  No   If not, what is the reason for the session?

______________________________________________________________________________

What are the Intern’s strengths?

What is the intern’s most valuable asset to the organization?

In what area should the intern improve?

Are there any concerns about the intern’s work ethic?

What can the staff do to assist you?

Evaluator:
Additional Comments: _______________________________________________________________
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This form be completed and discussed with the intern at the mid-point and end of the work semester.


