
EMPLOYER  
INTERN EVALUATION  

 
 
STUDENT INFORMATION (This section is to be completed by the student) 
 
Student Name:_________________________________________________________________ 
 
Student ID Number: ____________________________________________________________ 
 
Semester of Internship:  FALL     SPRING     SUMMER             06       07       08 
 
 
 
INTERN EVALUATION (This section is to be completed by the employer) 
 
Please rate the intern’s performance in the following areas from 1-5, with 1 being weakest and 5 
being strongest: 
 
Quality of Work     1 2 3 4 5 
 
Level of Initiative     1 2 3 4 5 
 
Ability to Work Effectively with Others  1 2 3 4 5 
 
Contribution to the Work Environment  1 2 3 4 5 
 
Level of Reliability     1 2 3 4 5 
 
Ability to Learn and Take on New Tasks  1 2 3 4 5 
 
 
Would you recommend this intern to other employers in the future? Yes  No 
 
Please describe the intern’s overall level of success through this internship. 

 
 
 
 
 
 
 
 
 
 

- over- 



From your company’s perspective, have the objectives of the internship contract been met?  
 
  Yes  No 
 
Can you recommend anything that would enhance or improve the internship program between 
your company and Cogswell College in the future? 
 
 
 
 
 
 
 
 
 
 
If you had to give this student a grade for this internship, what would you give them?     

 
A  B  C  D  F 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisor Signature ____________________________________             Date _____________ 
 
 
 

Please put this completed, signed evaluation in a sealed envelope 
 and return to the intern before the deadline.  

Thank You!!! 



STUDENT  
INTERNSHIP SITE EVALUATION  

 
 
STUDENT INFORMATION  
 
Student Name:_________________________________________________________________ 
 
Student ID Number: ____________________________________________________________ 
 
Semester of Internship:  FALL     SPRING     SUMMER             06       07       08 
 
 
  
INTERNSHIP SITE EVALUATION 
 
Please rate the internship program in the following areas from 1-5, 1 being weakest and 5 being 
strongest: 
 
Level of Tasks Assigned    1 2 3 4 5 
 
Opportunity to Work with Others   1 2 3 4 5 
 
Opportunity to Learn on the Job   1 2 3 4 5 
 
Opportunity to Apply Coursework   1 2 3 4 5 
 
Experience working with internship coordinator 1 2 3 4 5 
 
Experience working with faculty coordinator 1 2 3 4 5 
 
Availability of faculty coordinator   1 2 3 4 5 
 
Internship’s relevance to your major   1 2 3 4 5 
 
Overall internship experience    1 2 3 4 5 
 
 
Would you recommend this internship to other students in the future? 
 
  Yes  No   If not, why? 
 
 



Would you consider a permanent position with this company when you graduate if it was 
offered?  
 
  Yes  No 
 
Please explain. 
 
 
 
 
 
 
Were your expectations and objectives of this internship met?  
 
  Yes  No 
 
Please explain. 
 
 
 
 
 
 
Can you recommend anything that would enhance or improve the internship program in the 
future? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature      ___________________________________             Date _____________ 


