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Intern  Internship Employer 
   

Internship Site Supervisor  Semester 
 
 

Section 1: To be completed by the Intern 

Indicate the availability of the following learning 
opportunities by marking an X in the appropriate column. 

Available 
Not 

Available 

Orientation to the organization   

Training for assigned duties   

Access to supervisor   

Interaction with other staff   

Development of new skills   

Opportunity to work toward completion of Learning Objective One   

Opportunity to work toward completion of Learning Objective Two   

Opportunity to work toward completion of Learning Objective Three   
What were the positive aspects of the internship? 
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Section 1 (cont.): To be completed by the Intern 

What aspects of the internship could have been better? Explain. 

Other comments 
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Section 2: To be completed by the Internship Site Supervisor 

 

Please evaluate the intern’s performance by 
marking an X in the appropriate column. 

Needs 
Improvement 

Meets 
Expectations 

Exceeds 
Expectations 

Quality of work    

Quantity of work completed    

Timely completion of work    

Initiative    

Observance of employer rules, policies, & procedures    

Business etiquette    

Progress toward achieving Learning Objective One    

Progress toward achieving Learning Objective Two    

Progress toward achieving Learning Objective Three    
What are the intern’s strengths? 
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Section 2 (cont.): To be completed by the Internship Site Supervisor  

What are the intern’s professional development needs? 

Other comments 

Section 3: Verification of Hours (to be completed by intern and internship site supervisor) 

Between ______________ and _____________ the above named intern  
      Internship beginning date                 Internship ending date 

 
completed _________ hours of work as part of the internship. 

                                             Number of hours 

 

Section 4: Signatures 

We have reviewed and discussed Sections 1 and 2 of the Final Evaluation. 
 
 
 

  

Signature of Intern  Date 
 
 
 

  

Signature of Internship Site Supervisor  Date 
 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 


