
INTERNSHIP EVALUATION
(The PDF is editable so you may fill it out electronically)

Intern Last and 
First Name

Supervisor Email 
address

Organization name, city and country

Internship subject

Dates of internship
a

Internship difficulty Difficult Standard Easy Very easy

Please, provide details to assess the difficulty of the project

Very good Good Average Poor

INTERN WORK EVALUATION

Quality of the work (robustness, modularity...)   

Results with regard to expectations 

INTERN APTITUDES

Theoretical knowledge

Technical skills

Initiative/Autonomy 

Integration in the organization

Professionalism: Punctuality, Behaviour, Reliability...

WRITTEN REPORT

Content, consistency

Style and structure / organization / bibliography 

MAJOR STRENGTHS

TO BE IMPROVED

OTHER COMMENTS

HOW WOULD YOU RATE THE INTERN? Excellent Good Average Poor

Name:
Please send back this evaluation form to the school supervisor 
(3rd year internship) or to the teacher in charge of the final 
evaluation of the internship (other internships).
The student will provide you with his/her email address.

Last update : December 21th 2018
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