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INTERN EVALUATION FORM
Name of Intern:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Focus of intern’s work:      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
           

 FORMTEXT 
     

 FORMTEXT 
     
Date internship began:      

 FORMTEXT 
     

 FORMTEXT 
      
Date Internship Ended:      

 FORMTEXT 
     



Number of hours worked per week:              

 FORMTEXT 
     

 FORMTEXT 
     
     


       
Name of supervising staff person:      



             

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
1. Did the intern complete the goals set out in the job or project description? If no, why not?

2. Please comment on the following performance factors. How effective was the intern at achieving the expected results? Use the following rating scale:

4 Strong – consistently exceeded expectations

3 Satisfactory – consistently met expectations

2 Needs Improvement – did not consistently meet expectations
1 Unsatisfactory – failed to meet expectations

	PERFORMANCE FACTORS
	RATING
	COMMENTS AND/OR EXAMPLES

	A. Production              (produces the expected amount of work)
	 
	 

	B. Thoroughness/Accuracy    (gets the job done right)
	 
	 

	C. Independent Action           (uses initiative, does not require close supervision)
	 
	 

	D. Work Methods                   (works efficiently, organized)
	 
	 

	E. Problem Solving                (analyzes relevant facts, makes sound recommendations)
	 
	 

	F. Interpersonal Skills            (clear, well organized, grammatically correct, efficient)
	 
	 

	G. Written Communication    (clear, well organized, grammatically correct, efficient)
	 
	 

	H. Job Knowledge               (proficient in methods required; acquired knowledge)
	 
	 

	I. Work Habits                       (good attendance; personal calls or discussions did not interfere or disrupt)
	 
	 

	J. Attitude                             (situationally appropriate; matched to task)
	 
	 

	K. Suitability for Museum Work (understands what a Museum is and what one does)
	 
	 

	L. Other
	 
	 


3. Summary of the overall performance (include intern’s strengths and areas which need improvement).

4. Was the internship mutually beneficial?

5. If given the opportunity, would you have the intern return?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, in what capacity?

Supervisor’s Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Date:      

 FORMTEXT 
     

 FORMTEXT 
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