
INTERNATIONAL INTERNSHIP PROGRAM 

 

MIDTERM EVALUATION 
 

STUDENT __________________________________________________________________________ 

 

COMPANY/ORGANIZATION _________________________________________________________ 

 

SUPERVISOR _____________________________________________ DATE ___________________ 
                                (Please print) 

 

TO SITE SUPERVISOR:  Your assessment of the intern’s performance is extremely important. Please 

evaluate the student to the extent possible at midterm. We would appreciate added comments where 

appropriate.  Once you have completed the form, we would urge you to discuss your evaluation with the 

student. He or she will forward the evaluation to me at Stonehill College. 

 

       EXCELLENT   VERY GOOD   GOOD    POOR 

 

ATTENDANCE AND PUNCTUALITY    ___  ___            ___          ___ 

 

Comments: _________________________________________________________________________ 

___________________________________________________________________________________ 

 

DEPENDABILITY      ___  ___  ___    ___ 

 

Comments: _________________________________________________________________________ 

___________________________________________________________________________________ 

 

INITIATIVE AND MOTIVATION             ___  ___  ___     ___ 

 
Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

 

ACCEPTANCE OF RESONSIBILITY   ___  ___  ___          ___ 

 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

 

COMMUNICATION SKILLS    ___  ___  ___          ___ 

 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

OVER 



       EXCELLENT   VERY GOOD   GOOD    POOR 

 

ORGANIZATIONAL SKILLS    ___  ___  ___            ___ 

 

Comments: _________________________________________________________________________ 

___________________________________________________________________________________ 

 

APPEARANCE AND PROFESSIONALISM  ___  ___  ___       ___ 

 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

 

RELATIONSHIP WITH STAFF MEMBERS  ___  ___  ___      ___ 

 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

 

OVERALL QUALITY OF PERFORMANCE  ___  ___  ___      ___ 

 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

 

WHAT ADJUSTMENTS WOULD YOU RECOMMEND FOR THE SECOND HALF? 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Site Supervisor’s Signature: _____________________________________________________________ 

 

Student’s Signature: ___________________________________________________________________ 

 

Thank you for your cooperation. 

 

International Programs 

Stonehill College 

320 Washington St. 

Easton, MA 02357 

USA 

 

Fax:  508-565-1428 


