Steven J. Green Internship Faculty Supervisor:
School of International Dr. Howard Frank
& Public Affairs 11200 SW 8th ST, PCA 269A, Miami, FL. 33199
. . .. . Phone: 305-348-0410/ Fax: 305-348-5848
Department of Public Policy & Administration Email: howardf@fiu.edu

FINAL SUPERVISOR EVALUATION

Date:
Intern Name:
Supervisor Name:

Agency:

This form, when completed, will only be viewed by the Faculty Supervisor. The student you have been
supervising will not see this form unless you specifically request that it be made available to him or her.

Allow student access to this evaluation? e Vo

Please rate the following: 1 is not favorable .... 5 favorable
Intern cooperative? 1 2 3 4 5 N/A
Intern productive? 1 2 3 4 5 N/A
Intern managed time efficiently? 1 2 3 4 5 N/A
Intern work on own initiative? 1 2 3 4 5 N/A
Intern communicated well orally? 1 2 3 4 5 N/A
Intern communicated well in writing? 1 2 3 4 5 N/A

Please answer the following:

1. Was the intern academically prepared for this internship? Please identify any deficiencies.

2. What aspects of the intern’s overall performance were most positive?



3. What aspects of the intern’s overall performance most needed improvement?

4. Were there major changes in the project from what was originally conceived?

Yes

If yes, please explain.

5. Was a written report or publication required by the internship?

ves No If yes, has the report been submitted? ves No

6. Has the intern successfully completed the objectives outlined in the contract?

Yes No

If no, please explain.

7. Do you plan to sponsor interns in the future?

Yes No

If yes, when? [JFall [Spring [ISummer [JContinuously

?El Yes |:|NO

Can you suggest any divisions in your own agency, or other agencies, that might be interested in
sponsoring an intern? Please list agency names and contacts on the reverse side of this form.

8. Would you recommend this internship program to other agencies

9. Additional comments.

Supervisor’s signature Date
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