
Agricultural & Extension Education 489 
Internship in Agricultural Occupations 

 
Intern Evaluation Form 

 
Date:         

Name of Intern:           

Position Title:           

Name of Employer:           

Name of Supervisor:          

 

Please rate the intern on the characteristics listed below.  Check the appropriate space 
indicating your assessment of the student’s performance to date. 
 

Employability Skills Superior Good Average Fair Poor 

Punctuality      

Willingness to learn      

Dependability      

Thoroughness of work      

Acceptance of constructive criticism      

Personal appearance      

Cooperation with fellow workers      

Work speed      

Responsibility      

Acceptance by supervisors      

Acceptance by others      

Technical competence      

 
 



Written comments and overall assessment: 
 
             

            

   ______         

  ______          

 ______           

 ______           

  ______          

  ______          

  ______          

   ______         

  ______          

 ______           

  ______          

 
 
             
Supervisor Signature       Date 
 
 
Mail by to: 
 
 Dr. Jim Connors 
 Department of Human and Community Resource Development 
 216 Agricultural Administration Building 
 2120 Fyffe Rd. 
 Columbus, OH 43210-1067 


