Texas Tech University Internship
SUPERVISOR EVALUATION FORM

NAME OF BUSINESS PHONE:

SUPERVISOR'S NAME: TITLE:

SUPERVISOR'S EVALUATION

Please complete this evaluation by checking the response that best describes the students job performance.
1 = Excellent 2 =Good 3 = Satisfactory 4 = Below Average 5 = Unsatisfactory N/A = Not Applicable
6 =Poor

N/A

GUEST RELATIONS

RELATIONS WITH FELLOW EMPLOYEES.mrssre
JOB KNOWLEDGE
ATTITUDE
ORGANIZATIONAL SKILLS
JUDGEMENT

ACCEPTING CONSTRUCTIVE CRITICISM...........
FOLLOWS ORDERS AND DIRECTIONS...coemmreee .
INITIATIVES
ATTENDANCE
PERSONAL APPEARANCE
OVERALL WORK PERFORMANCE

ooooooooooon -
oooooooooaaad -
oooooooooooo -
oooooooooooa -
poooooooooon -
ooooooddddodn -
ooooooodoooo

I certify that the above student completed at least 400 working hours while
at this establisment during his/her internship.

Signature Date




