Innovate RI Fund Internship Program Evaluation Form

To obtain final wage reimbursement, this form must be completed by the mentor and intern and submitted by the employer along with applicable wage records and reimbursement request form to: STAC, 315 Iron Horse Way, Suite 101, Providence RI 02908.


To be completed by the Employer:
Company ____________________________________ Mentor_____________________________
Name of student _______________________________________________________
Intern is a student at or recent graduate of (College/University)_______________________________
Dates of internship _________ to ____________
Has the student been hired as a permanent employee?             Yes            No
If yes:   As of what date? _________ Job title ________________________________________
[bookmark: _GoBack]        Hourly or yearly rate $__________

Please rate the intern’s performance for each the following:
[image: ]

Describe three specific things that the intern learned:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



_____________________________         _____________________________       
Mentor Signature 			   Date 			   





To be completed by intern:
Please rate your internship experience for each the following:
[image: ]

Describe your duties and activities as an intern______________________________________________
_____________________________________________________________________________________
Was this internship a “meaningful learning opportunity?”              Yes           No
Describe three specific things that you learned from this internship about the industry and/or profession:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Did this internship increase your employability?          Yes           No How? __________________________




_____________________________________________________________________________________Intern signature				Date			

image1.emf
Poor Fair Good Very Good Excelent  N/A (Not Applicable)

Attendance  1 2 3 4 5

Appearance  1 2 3 4 5

Communication and interpersonal skills  1 2 3 4 5

Customer service  1 2 3 4 5

Ability to follow instructions  1 2 3 4 5

Ability to work independently  1 2 3 4 5

Motivation 1 2 3 4 5

Critical thinking/Problem solving skills  1 2 3 4 5

Ability to learn  1 2 3 4 5

Acquisition of technical skills  1 2 3 4 5

Acquisition of professional knowledge  1 2 3 4 5


image2.emf
Poor Fair Good Very Good Excelent  N/A (Not Applicable)

Oppotuniy to learn 1 2 3 4 5

Opportunity to contribuet 1 2 3 4 5

Quality of supevision 1 2 3 4 5

Quality of internship desig 1 2 3 4 5

Support of co-workers 1 2 3 4 5

Increased awareness of career opportunities 1 2 3 4 5

Acquisition of professional knowledge  1 2 3 4 5

Acquisition of technical skills  1 2 3 4 5

Ability to learn  1 2 3 4 5


