
 
  

    

  

 

  

 

        

       

       

 

 

 

 

     

      

     

      

   
 
 

 
 

 
 

 
 
 

  
                                                                                                   

                
 
 
 
 

                         

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

University of South Alabama/Mitchell College of Business 
EXPERIENTIAL LEARNING EVALUATION FORM 

(To be completed by the supervisor of the sponsoring organization at the mid-point and end of the internship.) 

Student’s Name: ________________________   Sponsorship Organization: _____________________ 

Mid-Term Evaluation 

Please evaluate the intern’s performance with regard to the following: (check one per question.) 

1. Attitude toward work 2. Attendance 3. Punctuality 

___ highly enthusiastic ___regular ___regular 

___ interested ___irregular ___irregular 

___ indifferent 

___ not interested 

4. Dependability 5. Ability to learn 

___ very dependable ___ learns very quickly 

___ usually dependable ___ learns at a satisfactory pace 

___ sometimes careless ___ learns at average pace 

___ cannot be relied on ___ learns slowly 

Additional Comments____________________________________________________________ 

Overall Performance of Intern (where 1= unsatisfactory and 7= outstanding) 
1 2 3 4 5 6 7 

Unsatisfactory Average Outstanding 

Signature of Sponsor/Evaluator Printed Name of Sponsor/Evaluator Date 
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