
           
 
 

Intern Final Evaluation/Grading Sheet: By Experience Provider 
 

Student Name_________________________________________________  
 
Agency & Evaluator Name______________________________________  
 
Rate the following skills of your intern on a scale of 1 to 5 
(1= Strongly Disagree; 2=Disagree; 3=Neutral; 4=Agree; 5=Strongly Agree)  
 
The intern demonstrated the following skills or attributes:  
 
Confidence    1  2  3  4  5  
 
Passion   1  2  3  4  5   
 
Preparedness    1  2  3  4  5 
 
 Desire    1  2  3  4  5 
 
Communication Skills  1  2  3  4  5 
 
Direction    1  2  3  4  5 
 
Knowledge    1  2  3  4  5 
 
Creativity   1  2  3  4  5   
 
Problem-Solving Skills  1  2  3  4  5 
 
Enthusiasm    1  2  3  4  5 
 
Networking Skills   1  2  3  4  5 
 
Professionalism   1  2  3  4  5 
 
Punctuality   1  2  3  4  5 
 
Work Ethic    1  2  3  4  5 
 
Organizational Skills   1  2  3  4  5   
 
Productivity    1  2  3  4  5 
 
Motivation    1  2  3  4  5 



 
 
What was the intern’s greatest strength?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What suggestions would you give the intern for future health profession advice?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have any additional comments?  
 
 
 
 
 
 
 
 
 
 



First Internship Evaluation – Student Response 
 

1. Do you agree with your supervisor on your ratings?  Explain why or why not? 
 
 
 
 
 
 
 
 

2. In what ways can you use the remaining time in your internship to develop skills in 
areas identified? 

 
 
 
 
 
 
 
 
 
 

3. How do these skills or competencies add value to your ability to do your job in the role 
you are currently in?  And the future? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


