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INTERN EVALUATION FORM
	Name of Intern
	

	Name of Organisation
	

	Location
	

	Department
	

	Position
	

	Name of Mentor
	

	Phone Number
	

	Email
	

	Duration of Internship 
	

	Date
	


(Please check appropriate responses)

SKILL



                  
	
	5
	4
	3
	2
	1

	
	Strongly  Agree 
	Agree 
	Neither Disagree nor Agree 
	Disagree
	Strongly Disagree

	1. Possesses necessary hard skills as per the specialisation 
	
	
	
	
	

	2. Possesses necessary technical (IT) skills 
	
	
	
	
	

	3. Adapts to changing work assignments &

4. situations
	
	
	
	
	

	5. Able to cooperate and work with others
	
	
	
	
	

	6. Ability to learn new material
	
	
	
	
	

	7. Ability to communicate with others

Written
Verbal

	
	
	
	
	

	
	
	
	
	
	


Please comment on exceptional points or areas of improvement: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
PERFORMANCE 

                                       

	
	5
	4
	3
	2
	1

	
	Strongly  Agree 
	Agree 
	Neither Disagree nor Agree 
	Disagree
	Strongly Disagree

	1. Listens and carries out instructions

	
	
	
	
	

	2. Works effectively without close supervision
	
	
	
	
	

	3. Meets deadlines and schedules
	
	
	
	
	

	4. Produces good/expected quality of work
	
	
	
	
	

	5. Demonstrates ability to make decisions/ when appropriate seek help
	
	
	
	
	

	6. Shows problem solving ability
	
	
	
	
	

	7. Initiative as a self-starter
	
	
	
	
	

	8. Ability as a team player
	
	
	
	
	


Please comment on exceptional points or areas of improvement: 
_________________________________________________________________________________________________
ATTITUDE


                       
	
	5
	4
	3
	2
	1

	
	Strongly  Agree 
	Agree 
	Neither Disagree nor Agree 
	Disagree
	Strongly Disagree

	1. Accepts responsibility 
	
	
	
	
	

	2. Exhibits interest and enthusiasm about job
	
	
	
	
	

	3. Maintains appropriate dress
	
	
	
	
	

	4. Show to meetings on time
	
	
	
	
	

	5. Maintains good attendance and tardiness

    record
	
	
	
	
	

	6. Adheres to organizational regulations
	
	
	
	
	

	7. Working along with safety rules
	
	
	
	
	

	8. Ability to accept criticism as constructive

    tool
	
	
	
	
	


Comment on exceptional points or areas of improvement: _________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
What do you see as the Intern’s strongest skill? _________________________________________________________________________________________________
_________________________________________________________________________________________________
In what areas should the Intern’s strive to improve? _________________________________________________________________________________________________
_________________________________________________________________________________________________
State your overall impression of whether the intern knowledge, skills and attributes met your requirements? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
Do you consider that this Intern’s may be confirmed for permanent employment in future? 
 FORMCHECKBOX 
     Yes      FORMCHECKBOX 
     No
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Evaluation has been discussed with Intern
 FORMCHECKBOX 
     Yes

 FORMCHECKBOX 
     No

Intern Signature:  ________________________________________
Mentor Signature: ______________________________________
Date:  ______________________________________

