
CENTRAL MICHIGAN UNIVERSITY 
DEPARTMENT OF FINANCE AND LAW
EMPLOYER EVALUATION

Name of Intern _________________________________________________________________
   Last Name					First Name		


Name of Company ______________________________________________________________


Name of Individual Evaluator ______________________________________________________

Please respond to the following questions:

1. 	The intern demonstrated a professional attitude towards coworkers and customers.
       											
   Excellent  professional                   Good 	              Acceptable	        Needs improvement             Unacceptable		Not
              attitude	          								              applicable

2. 	The intern was appropriately attired for your place of business.
			   	 		 		 		
       Very appropriate                   Appropriate	              Acceptable              Needs improvement                 Unacceptable              	Not 
              applicable
3. 	The intern displayed enthusiasm and showed initiative when assigned a task.
			   	 		 		 		
        Very enthusiastic                  Enthusiastic    	           Expresses some            Has no reaction              Displays displeasure            	Not
                      		                                  enthusiasm	  				               applicable

4. 	The intern demonstrated acceptable oral communication abilities.
			    			 		 		
        Excellent skills              Above average             Average skills         Needs improvement           		Unacceptable	 Not
							        			              applicable

5. 	The intern demonstrated acceptable written communication abilities.
			  	  		 		 		
        Excellent skills               Above Average          Average skills                        Needs improvement        	Unacceptable	Not
              applicable
6. 	The intern demonstrated computer competency.
			   	 		 		 		
        Excellent skills               Above Average                   Average skills          Needs improvement                      Unacceptable		Not
              applicable

7. 	When assigned a task, the intern was able to work independently without extensive follow-up from the supervisor.
			   	 		 		 		
          No follow-up                           Very little                   Some follow-up                    Extensive              Unacceptable amount         	 Not
              needed                           follow-up needed                   needed                follow-up needed       of follow-up needed                          applicable


8. 	The intern was able to work well within a team.
			    			 		 		
    Excellent team                  Good team	        Acceptable team	        Needs improvement         Unacceptable                 	Not
          abilities	              abilities 	               abilities					              applicable

9. 	The intern played an active role in the group and offered new ideas.
			    			 		 		
           Very active                      Active	             Somewhat               Needs improvement       No participation              	Not
                active					              applicable

10. The intern was dependable, showed up for work on time and as scheduled.
			   	 		 		 		
               Always	            Most of the                      Sometimes                             Occasionally                       Never	        Not    on   time							               applicable
11. The intern worked well with a mentor.
			    			 		 		
        Worked very well         Worked well	             Acceptable              Needs improvement                   Unacceptable		Not
               Applicable

12. Was the intern free of an apparent substance abuse problem?		             Yes 	 No 

13. Would you recommend this intern for permanent employment?		Yes 	No 


If “no”, please give a brief explanation why 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



Thank you for taking the time to complete this evaluation.  Please email this form to: Mark Potts at potts1md@cmich.edu mail the completed form to: 	

Professor Mark Potts
C/o Department of Finance and Law
Internships-PFP
332 Sloan Hall
Central Michigan University
Mt. Pleasant, MI 48859



Name of employer: ________________________________________________		Date: _________________



Employer’s signature: _______________________________________________		Date: _________________
2

