
Applied Management Program 

SAM 3910 SELF EVALUATION OF INTERN
	


	


Student’s Name:      

	


Organization sponsoring internship:      

	


Intern supervisor:      

	


Supervisor’s telephone number:                           email address:      

	


Work skills: Please indicate your rating of your performance on the following skills. If a skill is not applicable, or you have not had the opportunity to demonstrate it, please place an "X" in “N/A.”.  Please mark the last column if you experienced growth or development in the skill area as a result of your internship experience.  
Skill

	
	Poor
	Fair
	Good
	Excellent
	N/A
	growth

	Motivation
	
	
	
	
	
	

	Initiative
	
	
	
	
	
	

	Planning
	
	
	
	
	
	

	        Problem solving
	
	
	
	
	
	

	Written communication
	
	
	
	
	
	

	        Content
	
	
	
	
	
	

	        Style
	
	
	
	
	
	

	Job mastery
	
	
	
	
	
	

	Time management
	
	
	
	
	
	

	Project Management
	
	
	
	
	
	

	Ability to accept criticism
	
	
	
	
	
	

	Overall quality of work
	
	
	
	
	
	

	Software application
	
	
	
	
	
	


Qualitative assessment: As a means of adding detail to your self-evaluation as an intern, please provide additional feedback regarding the following topics.
A.
Please indicate in a few sentences what you believe the benefits of this internship experience to be toward your career goals:


     

B.
Please indicate in a few sentences what you believe the benefits of this internship experience to be toward your learning goals

     

C.
Please summarize your overall assessment of your work performance.  If the opportunity were available, would you consider working for this organization or in this field upon graduation from Ohio University?


     

Please return the completed self -evaluation via email:
     

Brian Hoyt
hoyt@ohio.edu

Applied Management
Lancaster, OH 43130

