
EMPLOYER’S EVALUATION OF THE INTERN PROGRAM

Intern Name:_______________________________________________________________________

Supervisor Name:__________________________________________________________________

Department:_______________________________________________________________________

Internship Begin/End Date:__________________________________________________________

Provide a summary of your intern program:	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

1. What were some of the things your firm hoped to gain by developing an intern program?	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2. Were these goals achieved?	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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3. Describe intern program successes

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

4. Describe intern program challenges

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

5. Overall, how would you rate your intern program in terms of meeting your firm’s expectations?

Notes:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Supervisor’s signature_____________________________________    Date__________________________

Comments:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Exceptional Above Average Average Below Average Poor
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