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STUDENT INTERN EVALUATION


STUDENT INTERN ___________________________________________________________________________

DATE OF HIRE__________________
POSITION _______________________________________________

SUPERVISOR ______________________________________________________________________________

DIVISION_______________________
DEPARTMENT___________________________________________

Please use the space below to describe your intern’s daily job duties.


Summary of performance.

A. Accomplishments


B. Areas needing attention


C. Action plan.


D. Comments.



_________________________



_________________________

Supervisor





Date


_________________________



_________________________

Intern






Date

Please return this form to Tina Johnson, Student Intern Program Coordinator, at Mail Stop 28D.
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