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MONTGOMERY COUNTY 
Internship Program
Office of Human Resources


	SUPERVISOR’S EVALUATION OF INTERN PERFORMANCE


	Instructions:   This form is to be completed by the supervisor of the student employed through the Internship Program.  Please take a few minutes to answer the following questions.  Your feedback of the internship program will help us in improving the program and to better assist you and your department with future interns.    Thank you for your assistance. 


Department/Division:___________________________________________

Internship: ___________________________________________________

Intern name: __________________________________________________

Supervisor: ___________________________________________________

Dates of the internship: _________________________________________ 

Hours logged _________________________________________________

Type of internship:  __ Paid         __Unpaid 

	Interns’ Learning


1. Check one of the following: 
_
The intern excelled by performing above expectations

_
The intern met the expectations of the internship  
_
The intern did not met the expectations of the internship
2. If you could select a skill in which the intern performed the best, which one would it be? 
3. Which competence does the intern need to improve? What would you suggest to the intern for improving it?

4. I would consider this intern for permanent position in Montgomery County.
___ YES     ___ NO    ___ Somewhat     

	General Questions


5. What are the strengths of the internship?

6. What changes would you suggest if you could repeat this internship placement? 

7. The support from OHR during the internship was
                                                           1 
   2
   3
   4
   5                    

(Mark number that best applies)   Not helpful                                Very helpful   

8. Was this internship a benefit to the organization?

____Yes 
____ No, If not, why not?
      9.
Overall, I rate the internship program as  
 1
   2
   3
   4
   5                    

(Mark number that best applies)         
Poor                                     Excellent        

	Additional Comments


Please state any additional comments you would like to share about the internship program.
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