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  U@Work INTERN PERFORMANCE EVALUATION

Intern Name: ___________________________________  Position Title: ________________________________
Evaluator Name/Title: ___________________________________  Department: __________________________

School: _______________________________________  Review Period: ________________________________



Please consider all aspects of the intern’s performance when rating each of the following:

	Performance
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Strongly Agree
	Agree
	Neutral
	Disagree
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Strongly Disagree

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	The intern successfully fulfilled the primary reason for completing an internship with the City.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	

	The intern learned the things he/she intended to learn during the Internship.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	

	The intern successfully accomplished the personal goals he/she established prior to the internship.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	

	The intern displayed competency in the technical skills

necessary to complete tasks.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	

	The intern showed motivation/initiative to take on additional responsibilities, tasks or to enhance skills/knowledge.
	
	5
	4
	3
	2
	1


	Professionalism & Work Habits
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Promptness
	
	5
	4
	3
	2
	1

	Maturity
	
	5
	4
	3
	2
	1

	Interest in the job
	
	5
	4
	3
	2
	1

	Organization
	
	5
	4
	3
	2
	1

	Willingness to learn
	
	5
	4
	3
	2
	1

	Works well with customers, sources and colleagues
	
	5
	4
	3
	2
	1

	Works well under deadline pressure
	
	5
	4
	3
	2
	1

	Accepts constructive feedback
	
	5
	4
	3
	2
	1


Evaluator Signature ___________________________________________ Date__________________________

Intern Signature ______________________________________________ Date__________________________






Please forward this evaluation to Organizational Development.
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