University of Minnesota Duluth

Internship Midterm Evaluation
Intern:  ____________________________________
Semester/year  ____________________

Period covered  ___________________________
 to
 ____________________________

Employer  _________________________________________  Phone ____________________________

Supervisor  ________________________________________  Email  ____________________________

Please describe the tasks the intern has been performing:

Please rate the intern’s overall performance:

	
	Superior
	Above Average
	Average
	Below Average
	Unacceptable
	Not Applicable

	Dependability


	
	
	
	
	
	

	Initiative


	
	
	
	
	
	

	Follow-through


	
	
	
	
	
	

	Adaptability


	
	
	
	
	
	

	Ability to work w/ others


	
	
	
	
	
	

	Professionalism


	
	
	
	
	
	

	Time management


	
	
	
	
	
	

	Attitude


	
	
	
	
	
	

	Writing ability


	
	
	
	
	
	

	Speaking ability


	
	
	
	
	
	


Please feel free to use the other side of this sheet or attach a separate sheet with any additional comments.

Supervisor’s signature    ______________________________________  Date  _____________________

Intern’s signature   __________________________________________   Date  _____________________

If you have questions about this form, please contact Carol Bock at cbock@d.umn.edu.

