
INTERNSHIP ASSESSMENT FORM 


Name of Intern:	Start/End Dates:
Total Workday:


Organization and Working Unit of Internship:
Address:


Manager’s Name and Title:
Phone Number and E-mail:                                                         Stamp and Signature:


It is obliged to complete 20 workdays of internship for every student enrolled in Master of Science degree (with thesis) in our institute. We kindly request your response to the following assessment regarding our student’s work during their internship in your organization. Please sign this form and hand it in a sealed envelope to the intern/student.  


1. The intern has completed the tasks assigned to them. 
       Totally agree [  ]	Partially agree [  ]	Disagree [  ]	Neither [ ]


2. The intern has adapted to the working environment.
Totally agree [  ]	Partially agree [  ]	Disagree [  ]	Neither [ ]


3. The intern made an effort to improve their technical knowledge.
Totally agree [  ]	Partially agree [  ]	Disagree [  ]	Neither [ ]

4. The intern was successful in verbal and written communication with the employees.
Totally agree [  ]	Partially agree [  ]	Disagree [  ]	Neither [ ]

5. The intern attended to work regularly. 
Totally agree [  ]	Partially agree [  ]	Disagree [  ]	Neither [ ]

6. The intern’s effort was enough to be beneficial to business.
Totally agree [  ]	Partially agree [  ]	Disagree [  ]	Neither [ ]


7. You can write your opinion on the intern and suggestions for future interns on the back page. 
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