
 
 

    

   

 

  

      

       

       

        

    

  

                             

                    

                 

           

             

 

    
                                

                                     

                                                                   

                               

                                

                                            

                           

                                                                                    

  
                                                                                                   

                 
 
 

             

 

 

 ____________________________________________________________________________________________________________ 

University of South Alabama/Mitchell College of Business 
EXPERIENTIAL LEARNING EVALUATION FORM 

(To be completed by the supervisor of the sponsoring organization at the mid-point and end of the internship.) 

Student’s Name: ________________________   Sponsorship Organization: _______________________ 

Final Evaluation 

Please evaluate the intern’s performance with regard to the following: (check one per question.) 

1. Ability to work with others 2. Relations with supervisor 3. Quality of Work

___ well accepted ___ seeks guidance ___superior

___ satisfactory ___ accepts criticism ___good

___ has some difficulty ___ some resentment ___fair

___ doesn’t get along with others ___ no relationship ___poor

4. Judgment 5. Initiative 6. Showed Improvement since Mid-Point

___mature ___frequently makes suggestions ___ Yes

___average ___sometimes makes suggestions ___ No

___sometimes immature ___seldom makes suggestions

___immature ___no original ideas

6. The following questions are required as a part of our accreditation process. Please rate the intern’s professional
readiness in these aspects: Excellent Good       Fair       Poor N/A. 

A. Ability to write clearly, correctly and effectively ____       ____ ____ ____ ____ 

b. Ability to clearly communicate orally ____ ____ ____ ____   ____ 

c. Ability to think critically, creatively, and independently ____ ____ ____ ____    ____ 

d. Ability to conduct research and evaluate new information ____ ____ ____ ____   ____ 

e. Use of technologies appropriate to the profession ____      ____ ____ ____    ____ 

f. Use of ethical principles relevant to professional practice ____       ____  ____ ____     ____ 

g. Ability to meet deadlines ____ ____ ____ ____    ____ 

Overall Performance of Intern (where 1= unsatisfactory and 7= outstanding) 
1 2 3 4 5 6 7 

Unsatisfactory Average Outstanding 

Signature of Sponsor/Evaluator Printed Name of Sponsor/Evaluator Date 

Additional Comments: _________________________________________________________________________________________ 
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