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Student Full Name:  ___________________________________________
Internship Placement: ____________________________________
Internship Supervisor’s Name:____________________________________
Date: _____________________________________________



Please fill in the table below:

	Using the grading scale on the right, please evaluate the work of the intern
	Excellent
	Good
	Satisfactory
	Not satisfactory

	Work Discipline 
	
	
	
	

	Initiative: ability to take on different tasks and ability to work independently
	
	
	
	

	Quality of work
	
	
	
	

	Student’s skills
	
	
	
	

	Professionalism

 
	
	
	
	

	Commentaries, suggestions and feedback to the student’s internship

		






Supervisor’s signature: 					

