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Supervisors evaluation

Information about the intern
Last name/surname:

First name:

Information about the internship
Company/organisation:
Supervisors name:

Supervisors title:

The internship took place during this time:



Has the intern met the requirement of at least 80 percent attendance during the internship?

Yes [ ] No []

Comments:

Which were the intern’s primary tasks during the internship?

What is your general assessment of the intern during the course of the internship?

Did the intern have any specific skills that can be seen as a contribution to the workplace or the tasks
carried out there? If yes, which ones?

Did the intern lack any specific skills that were needed for him/her to compete certain tasks?
If yes, which ones?

Is your workplace interested in receiving other students from our internship course in the future?

Yes[ ] No []

Comments:

Date and supervisors signature



