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COLLEGE OF BUSINESS

Employer Student Intern Evaluation

Student’s Name       

Semester of Internship:    FORMCHECKBOX 
FALL    FORMCHECKBOX 
SPRING    FORMCHECKBOX 
SUMMER          YEAR
Supervisor’s Name:       Title:      
Employer:       
Address (include city/state/zip):      
Phone:        Fax:      
E-mail:       
What would you identify as the student’s major strengths?       
What would you identify as areas that the student needs to develop and/or improve?       
Below is a series of descriptive indicators.  Based on your knowledge of the student, please assign an appropriate numerical score with 5 representing outstanding performance/ability.





  5
  4
  3
  2
  1     Don’t know

Analytical capabilities


              
 FORMCHECKBOX 
 
 FORMCHECKBOX 
     
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 

 FORMCHECKBOX 

Writes clearly & convincingly



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Speaks clearly & convincingly


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Inspires trust on part of associates


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Completes tasks on time



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Eager to assume responsibility


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Innovative in problem solving



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Takes responsibility for decisions


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is poised & confident of own ability


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Benefits from constructive criticism


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Able to work cooperatively in a team-driven environment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 







Would you recommend this intern to other employers in the future?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

From your company’s perspective, have the objectives of the internship contract been met?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

Can you recommend anything that would enhance or improve the internship program between your company and Athens State University in the future?       
If you had to give this student a grade for this internship, what would you give them?   FORMCHECKBOX 
A    FORMCHECKBOX 
B    FORMCHECKBOX 
C    FORMCHECKBOX 
D    FORMCHECKBOX 
F

General/Additional Comments:     
Supervisor’s Signature:  ___________________________________________________ Date:       
PRINT THE COMPLETED FORM AND RETURN TO: 

DR. LINDA SHONESY, DEAN 

COLLEGE OF BUSINESS 

ATHENS STATE UNIVERSITY 

300 NORTH BEATY STREET

ATHENS, AL  35611







