
Evaluation of Bachelor of Specialized Studies Interns

This evaluation should be completed by the supervisor of the student intern at the end of the
internship.  While the intern will be evaluated on other criteria as well, your input is critical. A
copy of the evaluation will be provided to the student.

Student Name:__________________________________________________________________

Please Return by:_______________________________________________________________

Return to:_____________________________________________________________________
Internship Director

Please rate the intern, using the scale below.
0 = Unable to evaluate  1 = Poor  2 = Fair  3 = Average  4 = Good  5 = Superior

_________ 1.  Adequacy of background and academic preparation as a foundation for the             
                      internship.

_________ 2.  Reliability and sense of responsibility toward duties.

_________ 3.  Ability to work well with supervisor and co-workers.

_________ 4.  Effectiveness in carrying out the duties or work assigned.

_________ 5.  Ability to successfully complete projects undertaken.

_________ 6.  Overall performance of the intern.

Comments:(you may attach a separate sheet if necessary.)
1.  Areas in which the student should enhance his/her skills:

2.  Major strengths that the student has exhibited:

3.  Other

Evaluator:__________________________________ Date:____________________________
(Print name)

Evaluator:___________________________________________________________________
(Signature)

Thank you!
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