WORK EXPERIENCE
INTERNSHIP

Semester

Summer Fall

LEARNING OBJECTIVES EVALUATION

WORKSITE SUPERVISOR

Spring

Year
20

Student Name:

Worksite:

Faculty Advisor:

Worksite Supervisor:

Directions for Student: List your three learning objectives from your Learning Objectives Agreement, list your accomplishments, and discuss how the
objective/accomplishment relate to your future education/career goals. Then give to worksite supervisor for evaluation and discussion. You will discuss
with your faculty advisor in your last meeting and submit with your final paperwork.

Directions for Evaluator: Please provide an evaluation of the student's progress towards his/her learning objectives for the work experience. Discuss
with the student as you feel appropriate upon returning to the student.

Rating of Accomplishment: 4 = Exceeds Expectations 3 = Meets Expectations 2 = Needs Improvement 1 = Did Not Accomplish

Objective #1:

What did | accomplish?

How does this
objective relate to my
future?

Evaluator Comments:

Rating:

Initial:

Objective #2:

What did | accomplish?

How does this
objective relate to my
future?

Evaluator Comments:

Rating:

Initial:

Objective #3:

What did | accomplish?

How does this
objective relate to my
future?

Evaluator Comments:

Rating:

Initial:
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