
University of Wisconsin-La Crosse

Department of Exercise and Sport Science

Employer’s evaluation OF STUDENT INTERN
	Student Intern:
	

	
	

	Internship Site:
	


PLEASE CHACK ONE:
 FORMCHECKBOX 
 MID-TERM

 FORMCHECKBOX 
 FINAL
Please use this form to evaluate the student intern and his/her experience. It is preferable that the evaluation be completed and signed with the student intern so that he/she knows the status of the experience.

Please rate the student using the 5-point scale below. 

Scale: 5 = Excellent; 4 = Above Average; 3 = Average; 2 = Below Average; 1 = Poor; NA = Not Applicable

	JOB PERFORMANCE

_____  Work Quality

_____  Oral & Written Communication

_____  Organization

_____  Problem Solving

_____  Leadership

_____  Accuracy

_____  Punctuality
	PERSONAL CHARACTERISTICS
_____  Motivation

_____  Maturity

_____  Judgment

_____  Adaptability

_____  Dependability

_____  Initiative

_____  Ability to Work with Others




	_____  *** OVERALL EVALUATION ***




Please feel free to use the back of this form or an attachment to make a brief statement about the student as it relates to his or her experience in your program:

	Supervisor’s Name:
	
	
	

	
	
	
	

	Supervisor’s Signature:
	
	Date:
	


PLEASE RETURN TO:

Richard P. Mikat, Ph.D., FACSM

ESS-Exercise Science Program Director

129 Mitchell Hall

University of Wisconsin-La Crosse

1725 State Street

La Crosse, WI 54601

Fax: (608) 785-8172
E-mail: mikat.rich@uwlax.edu (attachments must include signatures)
