Department of Communication Internship Program

Portland State University

Evaluation to be filled out by Supervisor
Student________________________________________ Date__________________

Employer_____________________________________________________________

Supervisor____________________________________________________________

Phone____________________________   Fax_______________________________

Email________________________________________________________________


Please Evaluate/Rate the student on the following scale by comparing their performance with other students or personnel doing similar work. Scale: 5=Outstanding, 4=Excellent, 3=Good, 2=Fair, 1=Poor

	Interpersonal Relations
	

	Attitude
	

	Judgment
	

	Motivation to Learn
	

	Quality of Work
	

	Punctuality
	

	Overall Performance
	


	Briefly describe/explain this student’s strong and weak work habits

	


	Would you recommend this student pursue a career related to this experience? If yes, what additional training, education and experience would you recommend?

	


	Would you be willing to participate in this Internship Program again? Why or why not?

	


	What suggestions or feedback do you have that will make the Communication Studies Internship Program Stronger?

	



Please return this form by ___________________________

Fax: 503-725-5385 


Or mail to:

Jil Freeman, Internship Program Coordinator

Department of Communication

Portland State University

PO Box 751

Portland, OR 97207-0751

Thank you for providing students with valuable work experience!

Jil Freeman

(503.725.5358) jil@pdx.edu
