	OBJECTIVES and 
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PERFORMANCE EVALUATION for Student Interns           

	Evaluation Period:  FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Spring  FORMCHECKBOX 
 Summer  20     
	Date of Evaluation:         Date of Hire:      

	
	
	
	
	
	
	

	NAME of CNAP Supervisor:      
	
	Name of Faculty Supervisor:      

	NAME of Intern:      
	

	This form is intended to evaluate the intern's performance at CNAP for the above-designated period of time.  It has value as a counseling aid and therefore must be reviewed by the intern and the supervisor together. The supervisor should carefully consider the criteria to be evaluated as it pertains to the intern.  Thoughtful comments considering the student's strengths and weaknesses should be made under ‘Evaluator Comments’ for each section. This Performance Evaluation form must be completed before finals week and will be reviewed by their faculty supervisor before credit will be given on the student’s record.

	

	

	Initial Intern Objectives (Please [image: image1.png]


 at least 5): Over the course of the       semester, I will…

	 FORMCHECKBOX 

	Demonstrate at least        leadership skill/ skills, specifically:      

	 FORMCHECKBOX 

	Gain field experience by participating in at least       outreach activity/ activities such as:      

	 FORMCHECKBOX 

	Gain program management experience by participating in at least       administrative activities such as:      

	 FORMCHECKBOX 

	Develop at least       new communication skill/ skills, specifically:      

	 FORMCHECKBOX 

	Improve at least       communication skill/ skills, specifically:      

	 FORMCHECKBOX 

	Gain knowledge pertaining to at least       diverse population/ populations, specifically:      

	 FORMCHECKBOX 

	Gain knowledge pertaining to the needs of low income populations such as:      

	 FORMCHECKBOX 

	Create at least       media release/ public service announcement (PSA), specifically:      

	 FORMCHECKBOX 

	Other:      


	Mid-semester Evaluation (complete left column below)
	Final Evaluation (complete right column below)

	Mid-semester evaluation of objectives to be completed by intern and CNAP supervisor. This evaluation should occur by the 8th week.
	Final evaluation of objectives to be completed by intern and CNAP supervisor. This final evaluation should occur by the 14th week.

	Progress of Initial Intern Objectives (Please [image: image2.png]


 at least 5) 

Over the past       weeks, I have…
	Final Intern Objectives (Please [image: image3.png]


 at least 5)
Over the past       weeks, I have…

	 FORMCHECKBOX 

	Demonstrated at least       leadership skill/ skills, specifically:      
	 FORMCHECKBOX 

	Demonstrated at least       leadership skill/ skills, specifically:      

	 FORMCHECKBOX 

	Gained field experience by participating in at least      outreach activity/ activities such as:      
	 FORMCHECKBOX 

	Gained field experience by participating in at least      outreach activity/ activities such as:      

	 FORMCHECKBOX 

	Gained office experience by participating in at least       administrative activities such as:      
	 FORMCHECKBOX 

	Gained office experience by participating in at least       administrative activities such as:      

	 FORMCHECKBOX 

	Developed at least       new communication skill/ skills, specifically:      
	 FORMCHECKBOX 

	Developed at least       new communication skill/ skills, specifically:      

	 FORMCHECKBOX 

	Improved at least       communication skill/ skills, specifically:      
	 FORMCHECKBOX 

	Improved at least       communication skill/ skills, specifically:      

	 FORMCHECKBOX 

	Gained knowledge pertaining to at least       diverse population/ populations, specifically:      
	 FORMCHECKBOX 

	Gained knowledge pertaining to at least       diverse population/ populations, specifically:      

	 FORMCHECKBOX 

	Gained knowledge pertaining to the needs of low income populations such as:      
	 FORMCHECKBOX 

	Gained knowledge pertaining to the needs of low income populations such as:      

	 FORMCHECKBOX 

	Created at least       media release/ public service announcement (PSA), specifically:      
	 FORMCHECKBOX 

	Created at least       media release/ public service announcement (PSA), specifically:      

	 FORMCHECKBOX 

	Other:      
	 FORMCHECKBOX 

	Other:      

	Additional or New Intern Objectives (if applicable): In the next       weeks, I will… 
	Final Intern Objectives (if applicable): Over the past       weeks, I have… 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	This Performance Evaluation portion is to be completed before finals week. Interns are asked to fill-in their portion and send to their supervisor electronically prior to the scheduled intern evaluation date.

	Skill
	Excellent
	Above Average
	Average
	Below Average 
	Poor
	N/ A

	INTEREST: The student intern:

	Takes the internship seriously and appreciates its importance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Shows sustained interest in routine duties.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ask questions and clarifies when things are not understood.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intern Comments:
	      

	Supervisor Comments:
	      

	Skill
	Always
	Almost Always
	Sometimes
	Almost Never
	Never
	N/ A

	PERFORMANCE:  The student intern:

	Demonstrates the ability to learn new skills and information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is responsible for completing tasks given.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can obtain the necessary information for effective performance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Field Skills:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intern Comments:
	      

	Supervisor Comments:
	      

	Skill
	Always
	Almost Always
	Sometimes
	Almost Never
	Never
	N/ A

	Flexibility/ Initiative: (Overall willingness to change focus, follow through, working independently & competently)

	Willingness to change tasks, direction, and/or focus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Willingness to work at different locations/ schedule changes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall Competency: Follow through with tasks/ getting feedback and making necessary changes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall Independence: Taking Initiative/ Working on own
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intern Comments:
	      

	Supervisor Comments:
	      

	Skill
	Always
	Almost Always
	Sometimes
	Almost Never
	Never
	N/ A

	Communication: (Overall verbal and non-verbal communication with supervisors, co-workers, program partners and program participants)

	Clear communication/ contact with immediate supervisor (e.g. e-mails, phone, direct contact)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clear Communication with fellow CNAP staff or interns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clear Communication with Partners
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrating verbal and non-verbal sensitivity to program participants and CNAP staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-verbal Communication (e.g. tone, body language, messiness, organization, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intern Comments:
	      

	Supervisor Comments:
	      

	Skill
	Excellent
	Above

 Average
	Average
	Below Average 
	Poor
	N/ A

	Attendance/ Punctuality/ Timeliness: (Number of times being late)

	Unapproved Absences** (No call, no show, no reason)
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Tardiness at Events/ Meetings (circle number of times the person was late per semester)

	Unexcused
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Excused
	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Skill
	Excellent
	Above

 Average
	Average
	Below Average 
	Poor
	N/ A

	Timeliness of Completing Tasks (circle number of times you have documented work being late or inefficient per semester)

	Timeliness of  Work
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Efficiency of Work/ Prioritizing
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Intern Comments:
	      

	Supervisor Comments:
	      

	Following Policies: (circle number of times you have documented a violation of each policy per semester)

	Dress Code
	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Privacy 
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Office Expectations(e.g. Professional behavior, safety, computer use, email, music policies, workspace cleanliness & shredding docs)
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2+  FORMCHECKBOX 

	 FORMCHECKBOX 


	Intern Comments:
	      

	Supervisor Comments:
	      

	OVERALL RATING: (THIS SECTION IS TO BE COMPLETED BY THE SUPERVISOR)
Considering all of the qualities rated on this form and any other qualities the employee may possess which affect the employee's value to the organization, check whether the intern is Excellent, Above Average, Average, Below Average, or Poor.

	Overall Skills:
	Excellent  FORMCHECKBOX 

	Above Average  FORMCHECKBOX 

	Average  FORMCHECKBOX 

	Below Average  FORMCHECKBOX 

	Poor  FORMCHECKBOX 

	N/ A  FORMCHECKBOX 


	Intern Comments:
	      

	Supervisor Comments:
	      

	Final Evaluation of Intern Objectives to be completed by intern and CNAP Supervisor: 

	Please identify how initial or revised objectives were met OR if not met, why?
	     

	ANONYMOUS Intern Satisfaction Survey

	The intern is asked to complete the on-line intern satisfaction survey that has been provided by the internship coordinator. This survey is completely anonymous and will be used to better serve future student interns. We greatly appreciate your honest feedback. Thank you for being a part of our team. We could not meet our program goals without you!

	Intern Signature:
	
	
	CNAP Supervisor Signature:
	
	

	________________________________________ Date ____________
	_______________________________________ Date ____________

	
	Faculty Supervisor Signature:

_______________________________________ Date _____________

	SIGNATURE OF THE INTERN INDICATES THAT THE EMPLOYEE HAS SEEN AND DISCUSSED THE EVALUATION REPORT BUT DOES NOT NECESSARILY INDICATE COMPLETE AGREEMENT WITH THE EVALUATION
	


Instructions for supervisors: Please complete all evaluations electronically and save in your private files. Please provide two additional photocopies of the signed evaluation. The original should be placed in the intern evaluation file located in Suite 101B (Assistant Director’s office) so that faculty signatures may be obtained. The 1st copy is for the intern’s records, the 2nd copy is for your records.
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