SUPERVISOR INTERNSHIP EVALUATION

UNIVERSITY OF SIOUX FALLS
UNIVERSITY OF SIOUX FALLS
Student Name; Date of Evaluation:
Course Title/Code: Class Standing: FRL_ISO[__|JR SR

Company/Organization:

Employer/On-Site Supervisor Name:

Internship Timeframe: Fall Semester Interim Spring Semester Summer Semester

Instructions: This rating scale and narrative evaluation form is designed to assist students, employers, and academic
faculty to assess the level of attainment of knowledge and skills in a particular work setting. The rating scale provides a
list of behaviors, skills, and concepts deemed necessary in the world of work. The narrative section provides
opportunity to comment on progress, particular concerns, etc. It is not limited to the items in the rating scale.
Students should provide the evaluation to their supervisor to complete and the return the evaluation to the Academic
Success Center at ASC@usiouxfalls.edu . Please use the area for comments to expand upon the rating scale.

I. RELATIONSHIP WITH CUSTOMER/CLIENTS
A. Explores customer needs Select one
B. Maintains focus Select one
C. Use of appropriate techniques Select one
D. Conveys non-judgmental attitudes Select one
E. Awareness of non-verbal communication Select one

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses? Recommendations?)

[l. COMMUNICATION SKILLS
A. Quality of oral presentation to co-workers Select one
B. Ability to participate in discussions and meetings Select one
C. Ability to listen Select one
D. Quality of written reports Select one
E. Ability to use written correspondence effectively Select one
F. Awareness of non-verbal communication Select one

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses?
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1. DECISION MAKING AND DEPENDABILITY

Ability to make sound decisions under stress

Consistently exercises good judgment

Considers problems objectively

Carries out assigned tasks

Reliable to do what is called for

mlmlo|o|=|>

Consistently punctual, doesn’t waste time

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses?

IV. SELF AWARENESS

Awareness of personal values

Sensitivity to others’ values

Commitment to company work ethic

Assessment of own strengths and weaknesses

Openness to learning

mmlo|n|=|>

Awareness of effect upon others

Select one
Select one
Select one
Select one
Select one
Select one

Select one
Select one
Select one
Select one
Select one
Select one

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses? Recommendations?)

V. KNOWLEDGE OF COMPANY/USE OF RESOURCES

Knowledge of available company resources

Knowledge of company rules and regulations

Knowledge of company founding/history

Use of company resources

Awareness of gaps in resources
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Possesses amount of knowledge necessary to perform job

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses?

Select one
Select one
Select one
Select one
Select one
Select one



VI. INITIATIVE AND ADAPTABILITY
A. Ability to act promptly Select one
B. Willingness to take necessary independent action Select one
C. Consistency in attaining goals Select one
D. Willingness to be flexible Select one
E. Response to new tasks/assignments Select one
F. Overall attitude Select one
G. Ability to submit ideas Select one

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses?

VII. RESPONSE TO SUPERVISION AND ACCOUNTABILITY
A. Ability to received guidance/criticism Select one
B. Personal appearance Select one
C. Consistency Select one
D. Enthusiasm and genuine interest Select one
E. Preparation for supervisory conferences Select one
F. Relationship with Employer/On-site Supervisor Select one
G. Reaction to supervisor's comments Select one
H. Follow through from supervisor’s suggestions Select one

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses? Recommendations?)

VIIl. PREPAREDNESS Select one
A. Ability to perform required tasks Select one
B. Ability to establish goals and objectives Select one
C. Ability to anticipate unexpected developments Select one
D. Ability to formulate plans that achieve desired results Select one
E. Overall classroom preparation previous to internship Select one
F. Ability to grasp company purpose, goals and objectives Select one

Supervisor's Comments: (Particular problem areas? Strengths and weaknesses? Recommendations?)

Any questions in completing this evaluation should be directed to the Thomas Kilian Academic Success Center, USF at 605-331-6740 or ASC@usiouxfalls.edu.
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