(Company Name) 
Evaluation of Internship Program by the Company or Staff Team
Intern Name: 

Dates of Internship: 


Number of Hours Completed:
On a scale of 1 to 5, with 5 being exceptional and 1 being poor, rate the company performance of the following:

Orientation of intern:
5
4
3
2
1
Provided the proper work environment:

5
4
3
2
1
Provided the opportunity for intern to develop new skills:

5
4
3
2
1
Supportiveness of fellow workers and staff of internship program:

5
4
3
2
1
Supportiveness of fellow workers and staff of intern:

5
4
3
2
1
Your availability as a supervisor:

5
4
3
2
1
What do you think worked the best in this particular internship?
What was most problematic?
What would you do differently next time?
Other Comments:

Signature of Supervisor of Program:     __________________________________________

Date: 
