To Be Completed By Supervisor of Intern

CARROLL UNIVERSITY Performance Review-Exit Report 

(Please complete and return at conclusion of internship)

Name of intern:          
   Date of review:        
Name of organization:        
Name of reviewer:      
   Title:        
Directions: Please evaluate this intern’s effectiveness with your organization in the areas listed below. The rating is valuable to both the student and the faculty director. Please consider both performance and growth of the individual. The measure of progress the intern has made since the beginning of their internship is important to consider. Space is provided to comment on individual items if appropriate. Thank you. 
Job Performance
· Ability of intern to work with decreasing amounts of supervision.

· Ability of intern to work at increasingly complex tasks.

· Ability to take initiative and work independently.

· Analyzes cause and effect relationships from available information.

· Fulfills expectations of supervisor.

· Plans and executes assigned tasks.

· Willing to accept new challenges.

· Understands supervisory relationships.

· Demonstrates problem solving abilities.

· Understands the organization and the industry.

Very


 Above
Superior
Good
      Good
 Average
 Average
Poor
  Unacceptable

 94-100%
 89-93
        83-88
    78-82

    70-77

62-69
         <61
   FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: 
Personal Characteristics
· Growth/development of leadership skills.
· Maintains an objective open minded viewpoint.
· Looks upon problems as challenges.
· Accepts and makes positive use of criticism.
· Is sensitive to and respectful to others.
· Conforms to ethical standards, appropriate role behaviors, and organizational norms.
· Conscientious in helping/developing others.
Very


 Above
Superior
Good
      Good
 Average
 Average
Poor
  Unacceptable

 94-100%
 89-93
        83-88
    78-82

    70-77

62-69
         <61
   FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments:      
Ability to Plan

· Adapts and modifies ideas.
· Knows how and where to get information.
· Gathers and analyzes information thoroughly.
· Sets goals and objectives.
· Develops action/activities to complete objectives.
Very


 Above
Superior
Good
      Good
 Average
 Average
Poor
  Unacceptable

 94-100%
 89-93
        83-88
    78-82

    70-77

62-69
         <61
  _____
_____        _____
 _______
 ______
_____
       _____

Comments:      
Ability to Organize and Control

· Determines needs and assembles materials needed for projects.

· Understands continuous quality concepts.

· Shows judgment about when to seek further guidance and when to be self reliant.

· Demonstrates ability to cope with unexpected problems.

· Successfully completed their learning contract.

Very


 Above
Superior
Good
      Good
 Average
 Average
Poor
  Unacceptable

 94-100%
 89-93
        83-88
    78-82

    70-77

62-69
         <61
   FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: 
Ability to Coordinate
· Ability to bring people together to accomplish tasks.

· Can handle multiple projects or tasks at one time.

Very


 Above
Superior
Good
      Good
 Average
 Average
Poor
  Unacceptable

 94-100%
 89-93
        83-88
    78-82

    70-77

62-69
         <61
   FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments:      
Subjective Comments:
1. What was the most important accomplishment achieved by this intern?

     
2. New skills or abilities the intern has developed.
     
3. Student’s outstanding strengths.

     
4. Qualities the student should strive most to improve.

     
5. Do you consider this intern to be qualified for employment in a field related to the work done during the internship?

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Program Assessment


Is your organization interested in sponsoring future internships for Carroll University students? 

Yes   FORMCHECKBOX 
           Not at this time  FORMCHECKBOX 

If there is to be another contact person other than yourself, please indicate below:


Name:       

Title:       

Phone:      
If you have suggestions that would improve the Carroll University Internship Program, please indicate here:
​​​​​​​​​​​​​​​​​​​​​​​​     
​​​​​​​​​​
__________________________________


_______________________________



Signature






Date

THANK YOU FOR YOUR COOPERATION AND SUPPORT OF OUR PROGRAM
Please mail upon completion to:

Gregory J. Schultz

Director of Internships 

Carroll University

100 N. East Ave.

Waukesha, WI 53186

Phone: (262) 951-3945
Fax: (262) 524-7397

gschultz@carrollu.edu
​​​​

