
 
Employer Evaluation 

 
Intern’s Name 

Supervisor’s Name Title 

Company Name 

 
Please indicate which statement best describes your experience with a University of Saint Francis student intern: 

 
Th n    

e inter  had the skills required to effectively perform the duties assigned to him/her 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
The intern had excellent interpersonal skills (i.e. communication with co-workers, ability to work as part of a team) 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
The intern was dependable (i.e. punctual, reliable, completed tasks, worked assigned hours/days) 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
The intern learned new tasks quickly 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
The intern’s quality of work was above average (attention to detail, few errors in work) 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
The intern shows promise of success in the profession 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
The intern was receptive to constructive criticism 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
The intern showed a genuine interest in his/her internship experience 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 
 
Overall, I was satisfied with my internship experience with the University of Saint Francis 
 

Strongly Agree   Agree   Disagree                 Strongly Disagree 



Would you recommend University of Saint Francis interns from this department to other employers? 
 

________  YES ________ NO  (If no, please explain) 
 
 
Comments: 
 
 
 
 
 
 
Would you like to have this internship advertised to University of Saint Francis students again? 
 

________  YES ________ NO  (If no, please explain) 
 
 
Comments: 
 
 
 
 
 
 
What other departments in your company do you feel could benefit from having a USF intern? Please list contact 
name, department and phone number: 
 
 
 
 
 
 
 
Other comments or suggestions that might help improve the internship program at the University of Saint Francis: 
 
 
 

 
 
 
 
Supervisor’s Signature:___________________________  Date:_______________________ 
 
 

 
Please return this form to: 

Chad Edwards, Director of Experiential Learning 
University of Saint Francis 

2701 Spring Street 
Fort Wayne, IN 46808 
Phone:  260.434.7734 

Fax:  260.434.2137 
Email:  cedwards@sf.edu 

 


