
END OF INTERNSHIP EVALUATION - SUPERVISOR 

Intern’s Name: . 

1. In what area(s) did the intern show particular strengths?

.

2. In which area(s) did the intern show a weakness or need for further training?

.

3. Would you feel comfortable in hiring/recommending this intern for a position?

.

4. What suggestions do you have for the improvement of the Comparative Humanities 
Undergraduate Internship Program?

.

5. Additional Comments



END OF INTERNSHIP EVALUATION - SUPERVISOR 

Please check the box which best describes your experience, 1 being ‘did not display’ and 5 being 

‘exceptional display.’ Please use the blank spaces to include individualized learning outcomes chosen 

in consultation with the student and director at the beginning of the semester. The student should 

retain a copy of this paperwork and be able to provide you with the information. Rate the intern on 

the following criteria: 

Criteria 1 2 3 4 5 N/A 

Understanding of company purpose/function ☐ ☐ ☐ ☐ ☐ ☐ 

Ability to plan, organize, and use time effectively ☐ ☐ ☐ ☐ ☐ ☐ 

Knowledge and use of available resources ☐ ☐ ☐ ☐ ☐ ☐ 

Ability to find and obtain information when needed ☐ ☐ ☐ ☐ ☐ ☐ 

Ability to plan a course of action ☐ ☐ ☐ ☐ ☐ ☐ 

Written communication skills ☐ ☐ ☐ ☐ ☐ ☐ 

Verbal communication skills ☐ ☐ ☐ ☐ ☐ ☐ 

Ability to apply knowledge to a given problem or activity ☐ ☐ ☐ ☐ ☐ ☐ 

Ability to communicate and work with other staff members ☐ ☐ ☐ ☐ ☐ ☐ 

Positive and Open attitude towards leadership roles/additional 

reasonable responsibilities 

☐ ☐ ☐ ☐ ☐ ☐ 

Willingness to participate in professional development and training ☐ ☐ ☐ ☐ ☐ ☐ 

Ability to apply information gained in training readily to job 

performance 

☐ ☐ ☐ ☐ ☐ ☐ 

Sufficient training/knowledge from course work ☐ ☐ ☐ ☐ ☐ ☐ 

Ability to apply course work to job related duties ☐ ☐ ☐ ☐ ☐ ☐ 

Objective 1: Click here to enter text. ☐ ☐ ☐ ☐ ☐ ☐ 

Objective 2: Click here to enter text. ☐ ☐ ☐ ☐ ☐ ☐ 

Objective 3: Click here to enter text. ☐ ☐ ☐ ☐ ☐ ☐ 

 

 

_______________________________________________   _______________  

Supervisor Signature        Date 




