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Form D1: Supervisor’s Evaluation 
 

Student’s Name:  ________________________________________________________________ 

Supervisor’s Name:   _____________________________________________________________ 

Supervisor’s Company: ___________________________________________________________ 

Did the student intern accomplish the learning goals and meet the objectives that were jointly 
agreed to at the start of the internship? Please provide details. 

 
 

 

 

 

 

 

 
 
 

 

Did the student approach his/her work in a professional manner (appropriate dress, prompt 
attendance, focus on details, courteous to others, accepting criticism for mistakes or poor judgment 
etc.) Please provide details. 
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What single aptitude, skill, knowledge did the student intern exhibit that you think is his or her 
greatest strength? 

 
 

 

 
 
 

 

Please provide constructive notes for the improvement of the student intern’s professionalism. 

 
 

 

 

 

 

 

 
 
 

 

Please provide any additional comments on a separate sheet. 

Consent 

 I consent to sharing this information with the student intern 

 I do not consent to sharing this information with the student intern 

 

Signature:__________________________________________     Date: ____________________ 


