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Date: _______________ 

	Supervisor’s Name:
	
	Title:
	

	Phone:
	
	Fax:
	


	Intern’s Name:
	

	Position:
	
	Start Date:
	


Please provide a brief description of the intern’s duties. Include any special projects that have been assigned to or developed for the intern. Also, list any professional development or enrichment activities that you have jointly planned with the intern. 

	

	

	

	

	

	


Please evaluate the intern’s performance in the following categories. We ask that you elaborate on any areas marked “Needs Improvement.” 

1. Professionalism: 

	Appearance:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Attendance:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Dependability:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Ethics/Judgment:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Overall Productivity:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Punctuality:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	Comments:
	

	


2. Quality Of Work: 

	Attention to Detail:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Organization:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Creativity:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Overall Quality of Work:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	


	Comments

	


3. Interpersonal Skills: 

	Initiative:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Communication:
	

	
	
	
	
	
	
	

	
Speaking:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	
Writing:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	
Listening:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Cooperation:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Adaptability:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	

	Team Work:
	
	Excellent
	
	Satisfactory
	
	Needs Improvement

	
	
	
	
	
	
	


	Comments

	


4. Overall Performance: 

	
	
	Excellent
	
	Satisfactory
	
	Needs Improvement


Please list any special contribution/achievements that the intern realized during this period: 

	

	

	

	

	

	


____________________________________ 

____________________ 

Supervisor’s Signature 



Date 

Intern’s Comments: 

	

	

	

	

	

	


____________________________________ 

____________________ 

Intern’s Signature 




Date 
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