
WOMEN'S STUDIES

UNIVERSITY OF MINNESOTA, DULUTH

INTERN EVALUATION FORM

Name of Intern                                                               for                                Total Hours worked:_____

(Dates of Internship)                                                                                          

Name of Supervisor and Agency/Organization                                                                                         

Phone:                                 Email                                               

1. Work Habits (efficiency, punctuality, etc.)  Circle one term below and add comments if you wish:

Poor Fair Good Very Good Excellent

Comments:

2. Work Attitudes (initiative, professionalism, etc.)  

Poor Fair Good Very Good Excellent

Comments:

3. General Ability Level in Field or Internship was Done (ability to apply Women's Studies learning)

Poor Fair Good Very Good Excellent

Comments:

4. Communication Skills (oral and written)

Poor Fair Good Very Good Excellent

Comments:

5. Accomplishments   (please list)

If there are any areas where the intern needs to improve, please specify:

Other Comments:

Your recommendation for grade: (circle one) Passing No-Credit

SIGNATURE__________________________________________________ DATE________________

Please return to:  Department of Women's Studies, 494 Humanities, 

1201 Ordean Court, Duluth, MN  55812 


