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INTERNSHIP EVALUATION
Student name and ID: ________________________________________________________
Number of working days: 20-22
Name of the Organization providing the internship: ___________________________________________________________________________
Name of the Trainee Supervisor: ______________________________________________ 
Title:___________________              Phone: _____________________________________
Internship started on:___________                       Finished by:______________________
Please evaluate student’s performance on a scale from 1 (one) to 5 (five), where 1 is poor and 5 is excellent:

	INSTRUMENTAL COMPETENCES
	

	Basic general knowledge
	1
	2
	3
	4
	5

	Capacity for analysis and synthesis analyse information from different sources
	1
	2
	3
	4
	5

	Analysing problems
	1
	2
	3
	4
	5

	Adherence to organisational norms and standards
	1
	2
	3
	4
	5

	INTERPERSONAL COMPETENCES
	

	Critical and self-critical abilities
	1
	2
	3
	4
	5

	Teamwork
	1
	2
	3
	4
	5

	Ability to communicate with experts in the field
	1
	2
	3
	4
	5

	Ability to work in an interdisciplinary work
	1
	2
	3
	4
	5

	SYSTEMATIC COMPETENCES
	

	Capacity for applying knowledge in practice  
	1
	2
	3
	4
	5

	Capacity to learn
	1
	2
	3
	4
	5

	Capacity to adapt to new situations
	1
	2
	3
	4
	5

	Capacity for generating new ideas (Creativity)
	1
	2
	3
	4
	5

	Ability to work autonomously
	1
	2
	3
	4
	5

	Initiative and entrepreneurial spirit
	1
	2
	3
	4
	5

	Concern for quality of the work
	1
	2
	3
	4
	5


CONTRIBUTION: How has the trainee added value to your organization?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OVERALL PERFORMANCE (please circle one) 
(  ) Beyond Expectations
(  ) Satisfactory
(  ) Bellow Expectation
	
	
	


Any additional comments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date:___________________
 IBU Internship Supervisor:                                          Organizational Supervisor:   

_________________________                     

__________________________
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