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	Volunteer and Community Engagement

Internship Performance Evaluation

	General Information

	Intern Name
	Inclusive Dates of Evaluation

	     
	     

	Observation Results

	 Levels of performance:  Poor=1, Below Average=2, Average=3, Above Average=4, Excellent=5

	 Enter X to select the appropriate number:
	1
	2
	3
	4
	5

	1. Demonstrates a thorough knowledge of basic disciplinary skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Demonstrates good judgment and skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Demonstrates a good understanding of the program objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Maintains a good time schedule, punctual to work and lessons.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Establishes and maintains rapport with consumers and DADS staff.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Observes proper etiquette and professional demeanor.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Mutually establishes goals and objectives with consumers and DADS staff.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Communicates effectively in written reports and evaluations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Organizes and uses preparation time wisely.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Turns in reports and other assignments in timely manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Consults with supervisor for assistance when needed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Seeks and accepts constructive criticism.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Additional Comments

	     

	

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Signature – Supervisor
	
	Date
	
	Signature – Intern
	
	Date
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	Internship Performance Evaluation

	Optional Comments

	

	Strengths of intern:

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	

	Areas for improvement:

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	

	What do you think the student gained from the internship?

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	

	

	Evaluator:
	
	
	Date:
	
	

	
	
	
	
	
	

	Student Intern:
	
	
	Date:
	
	

	

	

	

	

	Copies to:      

	

	


