NAME OF INTERN

INTERN EVALUATION

BIOLOGY PROGRAM
Southwest Minnesota State University
1501 State Street
Marshall, MN 56258
507-537-6178

INTERNSHIP SITE

DATES OF INTERNSHIP

SCORING KEY:
POOR AVERAGE GOOD EXCELLENT
123 4 56 7 8 9 10 NO = NOT OBSERVED

NA = NOT APPLICABLE

PLEASE CIRCLE THE RESPONSE THAT BEST DESCRIBES THE FOLLOWING:

A.

COMMUNICATION SKILLS

Written 1

3 4 5 6 7 8

Verbal 123 4 5 6 7 8

INTERPERSONAL RELATIONSHIPS

Listens well to directions

1

2 3 4 5 6 7 8

Ability to work with others 1 2 3 4 5 6 7 8

PERSONAL AND PROFESSIONAL QUALITIES

Demonstrates initiative
Exhibits good judgment

Aware of own strengths
and weaknesses

Flexibility
Self confidence

Ability to work with
Minimal guidance

Well groomed/dressed

1

1

2 3 4 5 6 7 8
2 3 4 5 6 7 8
2 3 4 5 6 7 8
2 3 4 5 6 7 8
2 3 4 5 6 7 8
2 3 4 5 6 7 8
2 3 4 5 6 7 8

(please see reverse)

10

10

10

10

10

10

10

10

10

10

10

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO



Dependability/reliability 1 2
Problem-solving skills 12
Timeliness

» Arriving for work 12
» Completing tasks 12
Exhibits appropriate 12

assertiveness

Respectful of co-workers 1 2
and supervisor

. ADDITIONAL COMMENTS

3

4 5 6 7 8
4 5 6 7 8
4 5 6 7 8
4 5 6 7 8
4 5 6 7 8
4 5 6 7 8

10

10

10

10

10

10

NA

NA

NA

NA

NA

NA

NO

NO

NO

NO

NO

NO

PERSON WRITING THIS EVALUATION

NAME AND TITLE

WORK ADDRESS

WORK PHONE

NAME OF FACILITY/ ORGANIZATION

Thank you for your time and effort in providing a valuable educational experience for this

student.

PLEASE RETURN THIS EVALUATION DIRECTLY TO:

Dr. Tony J Greenfield
Science Dept, SMSU
1501 State Street
Marshall, MN 56258

Any questions please email:

tony.greenfield@smsu.edu



