Emmanuel College Communication Department 
INTERNSHIP EVALUATION 

Student’s Name:
_______________________________
Date: _______________________________
INSTRUCTIONS
· The student intern’s immediate supervisor is to complete this form at mid-term and the end of the term. The intern will know those exact dates.

· In the three categories below, circle the number in each item that best reflects the intern’s performance.

· Please add your comments in the area on the right.

· Because this evaluation will be part of the documentation of the student’s internship experience, we must have this complete form. You may e-mail it to pdixon@ec.edu or mail or FAX this signed/completed form to Paula Dixon, Communication Department, Emmanuel College, Post 0ffice Box 129, Franklin Springs, GA 30639; FAX (706) 245-4424.
· In order for the student to receive college credit for this internship, the intern’s supervisor must submit this form no later than the second day of final exam week. The intern will know that date.

Rating Scale: 1 = Poor, 5 = Exceptional, NA = Not Applicable 

	1. JOB-RELATED SKILLS 
	COMMENTS & RECOMMENDATIONS PLEASE

	A. Successfully completes all assigned tasks
	

	    1
2
3
4
5  
N/A 
	

	B. Understands and follows directions


	

	    1       2
3
4 
5  
N/A 
	

	C. Meets deadlines
	

	    1
2
3
4
5  
N/A 
	

	D. Written communication skills
	

	   1
2
3
4
5  
N/A 
	

	E. Oral communication skills
	

	   1
2
3
4
5 
N/A 
	

	F. Overall quality of work
	

	    1
2
3
4
5
N/A 
	

	
	

	2. PROFESSIONAL CONDUCT 
	

	A. Works well with minimal supervision
	

	    1
2
3
4
5
N/A 
	

	B. Reports to work punctually as scheduled
 
	

	    1
2
3
4
5
N/A 
	

	C. Dresses appropriately 
	

	    1
2
3
4
5
N/A 
	

	D. Complies with rules and policies 
	

	    1
2
3
4
5
N/A 
	

	E. Demonstrates initiative or extra effort 
	

	    1
2
3
4
5
N/A 
	

	
	

	3. INTERPERSONAL SKILLS 
	

	A. Conveys enthusiasm for job responsibilities 
	

	    1
2
3
4
5
N/A 
	

	B. Works well with people 
	

	    1
2
3
4
5
N/A 
	

	C. Handles criticism well


 
	

	    1
2
3
4
5
N/A 
	

	D. Has an overall good attitude

	

	    1
2
3
4
5
N/A 
	


Please complete the area below. E-mail to pdixon@ec.edu or mail/FAX to the address/number above. Thank you!

Print Name of Supervisor/Evaluator:

Title & Organization:
Telephone & E-mail:
Address:

City/State/Zip:
Supervisor’s Signature & Date:
Paula Dixon  ::  pdixon@ec.ed  ::  706.206.2925

