INTERNSHIP EVALUATION REPORT

LABOVITZ SCHOOL OF BUSINESS AND ECONOMICS 

HEALTH CARE MANAGEMENT INTERNSHIP PROGRAM
UNIVERSITY OF MINNESOTA DULUTH

Student____________________________________________  Date_________________

Employer________________________________________________________________

Instructions to Employer: Please assess the work performance of the student based on the characteristics and attributes listed by checking the appropriate box under each category. This form should be completed by the individual who has supervised the student’s work assignments. Please return this form to Dr. Jennifer Schultz, Director Health Care Management Program, Email: jschultz@d.umn.edu; Address: UMD, 330 LSBE, 1318 Kirby Drive, Duluth, MN 55812.
	
	Outstanding
	Good
	Average
	Below Average
	Unsatisfactory

	SKILLS/KNOWLEDGE
	
	
	
	
	

	Demonstrates skills needed for assigned tasks
	
	
	
	
	

	Understands expectations of supervisor
	
	
	
	
	

	Communication skills
	
	
	
	
	

	Leadership skills
	
	
	
	
	

	SELF-MANAGEMENT
	
	
	
	
	

	Maintains professional manner and appearance
	
	
	
	
	

	Manages time and resources effectively
	
	
	
	
	

	Makes informed decisions
	
	
	
	
	

	Seeks further guidance when appropriate
	
	
	
	
	

	Sets realistic goals
	
	
	
	
	

	DEPENDABILITY
	
	
	
	
	

	Job attendance and punctuality
	
	
	
	
	

	Completes projects by specified deadlines
	
	
	
	
	

	Demonstrated maturity level
	
	
	
	
	

	ATTITUDE
	
	
	
	
	

	Is flexible and willing to learn
	
	
	
	
	

	Demonstrates initiative
	
	
	
	
	

	Accepts and makes constructive use of criticism
	
	
	
	
	

	Is courteous and friendly
	
	
	
	
	

	Interest in assigned work
	
	
	
	
	

	RELATIONSHIPS
	
	
	
	
	

	Works effectively with supervisor
	
	
	
	
	

	Works effectively with co-workers
	
	
	
	
	

	Works effectively with the public/customers
	
	
	
	
	


1. Overall, did your student intern perform the assigned duties in a satisfactory manner and accomplish what you expected of them? 
(  Yes
 (  No

2. Do you have suggestions or comments as to how we might enhance the LSBE Internship Program to benefit your organization and the experience of students?
3. Other comments:

Supervisor____________________________________  Date____________________________
