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Student Name:  ________________________________________ 

Internship Position: ________________________________________  

Agency:  ________________________________________ 

Agency Supervisor: ________________________________________ 
 

 

Overall Evaluation of the Intern:  

How would you rate this student’s professional criminal justice/legal studies skills within your agency? 

(Please circle one) 
 

EXCELLENT  GOOD  AVERAGE  FAIR  POOR 
 

Please rank the student on the following criteria by placing an X in the appropriate column: 
 

 
EXCELLENT GOOD AVERAGE FAIR POOR 

NOT 

OBSERVED 

Ability to Follow 

Instructions   
      

Quality of Work         

Establishes Pleasant 

Working Relationships  
      

Demonstrates Good 

Decision-Making  
      

Demonstrates 

Consistently Good 

Writing Skills  

      

Demonstrates 

Effective Computer 

Skills 

      

Accepts Criticism and 

Suggestions for 

Improvement   

      

Completes 

Assignments on Time 
      

Shows Initiative 

(Works Beyond 

Minimum)  

      

Produces Quality 

Work 
      

Solves Problems 

without Assistance 
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Did you observe an overall improvement in the student’s professional performance from the time he/she 

started through the end of the Internship?  

 

______ Yes  ______ No 

 
_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

In your opinion, does the student show potential for entering into the criminal justice/legal studies 

profession? Please explain  
 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

What areas do you recognize as the student’s professional strengths?  
 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

What areas would you recommend as needing improvement prior to the student entering a position?  

 
_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Would you be willing to participate in the UWF Student Internship Program in the future? 

 

_____ Yes  _____ No 

 

Please provide any additional comments below:  
 

 

 

 

 

 

 

 

 

Supervisor Signature: ________________________________ Date: _____________ 


