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Supervisor Evaluation

APP 191SS: Serving Society 

Please evaluate the student’s performance in providing service to your organization. If any of the following criteria are not applicable to the student’s experience, please leave the response blank.  
  
1.  Unsatisfactory (Never demonstrates this ability/does not meet expectations)

 
2.  Uncomplimentary (Seldom demonstrates this ability/rarely meets expectations) 


3.  Fair (Sometimes demonstrates this ability/meets expectations)

4.  Commendable (Usually demonstrates this ability/sometimes exceeds expectations)


5.   Exceptional (Always demonstrates this ability/consistently exceeds expectations) 

A. Punctuality/Schedule 





1 
  2 
   3 
    4        5

B. Attitude 







1 
  2 
   3 
    4        5

C. Competence/Productivity




1 
  2 
   3 
    4        5

D. Dependability






1 
  2 
   3 
    4        5

E. Communication Skills (Written/Verbal)


1 
  2 
   3 
    4        5

F. Human Relations/Interpersonal Skills


1 
  2 
   3 
    4        5

G. Resourcefulness






1 
  2 
   3 
    4        5

H. Overall Performance 





1 
  2 
   3 
    4        5

I.  Comments: 
Total number of service hours (attach log of hours) 
___________________________
(A minimum of 12 hours of service should be performed over the semester)

This assessment was reviewed with the intern on (Month/Day/Year)  ______________ 
Evaluator’s Signature:  _______________________________Date:  ______________ 

Title/Position: ______________________________________ Phone: _____________
E-mail address_________________________________________________________ 

