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Supervisor’s Evaluation of Internship

Intern’s name ___________________________________
Year:  Senior / Junior / Other
Hours worked: 250 / 500
For each of the following nine categories, please rate 

a) The importance of the category in your overall assessment of the intern’s performance, and 

b) The intern’s performance on the category.

	
	Importance of Category
	Intern’s performance on Category

	Category
	Very high
	High
	Moderate
	Low
	Very Low
	Excellent
	Very Good
	Good
	Fair
	Poor

	Professional attitude
	
	
	
	
	
	
	
	
	
	

	Planning ability
	
	
	
	
	
	
	
	
	
	

	Timely completion of assignments
	
	
	
	
	
	
	
	
	
	

	Written commu-

nications skills
	
	
	
	
	
	
	
	
	
	

	Oral commu-nications skills
	
	
	
	
	
	
	
	
	
	

	Technical skills
	
	
	
	
	
	
	
	
	
	

	Quality of work
	
	
	
	
	
	
	
	
	
	

	Responsiveness to instructions
	
	
	
	
	
	
	
	
	
	

	Overall Assessment
	
	
	
	
	
	
	
	
	
	


Please comment on each of the following:

Demonstrated Strengths

Demonstrated Growth

Areas for improvement

Overall Performance

Supervisor’s name _______________________________________
Email or phone contact ______________________________

Supervisor’s signature ____________________________________   
Date  ________________

Thanks to Norbert Kubilus of TCNJ and to SIGCSE.
