

Alden
High School
Career Exploration Internship Program ~ Coordinator,Mr Allen Turton IV
13190 Park Street, Alden, NY 14004 (716) 937-9116 ext 4xxx or Fax (716) 937-1740

aturton@aldenschools.org

Student Intern Appraisal Form
Student Intern:  ________________________________________________________________________________________
Evaluation Period:  ______________to_______________   Business Site:  ____________________________________
Workplace Supervisor:  _________________________________ Phone #:  ____________________________________
This is an appraisal form for you to rate the student intern. The completion of this form will assist us in properly evaluating the student on the development of skills, appropriate work habits and workplace attitudes.  Thank you for your cooperation.
	Overall Performance
	Superior
	Above Average
	Average
	Below Average

	Attendance/Punctuality:  gets to work on time

No. of times:      Absent _______      Tardy _______
	
	
	
	

	Appearance: Well groomed and appropriately dressed
	
	
	
	

	Dependability: Follows directions, meets obligations
	
	
	
	

	Works Cooperatively: Well mannered, ability to get along with others
	
	
	
	

	Positive Attitude: Enthusiastic, shows interest
	
	
	
	

	Takes Initiative: Self-Motivated, able to work without supervision
	
	
	
	

	Accepts Constructive Criticism: Eager to improve, seeks assistance, follows through
	
	
	
	

	Problem Solving: Has knowledge and understanding of field to find acceptable solutions when necessary
	
	
	
	

	Professionalism: Conducts themselves in a professional business-like manner
	
	
	
	

	Quality of work
	
	
	
	


Additional Comments:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Appraiser ____________________________________________Date_________________

Signature of Student Intern ________________________________________Date_________________
Signature of Coordinator __________________________________________Date_________________
