[Firm Name]

Intern Evaluation Form

	Intern Name:
	Date:

	Evaluation Period:
	From
	To:
	

	Describe work assigned:

	

	

	Rating:
	Enter comments, which describe the intern’s performance for you.  Rate the individual on each of the items below as Outstanding (O), Very Good (VG), Average (A), Below Average (BA), or Not Applicable (NA).

	O
	VG
	A
	BA
	NA
	
	

	
	
	
	
	
	1.
	Completes work accurately and thoroughly

	
	
	
	
	
	2.
	Completes work timely and has ability to work under pressure

	
	
	
	
	
	3.
	Understands assignments, follows instructions and takes initiative

	
	
	
	
	
	4.
	Has ability to adjust to non-routine assignments and to make decisions

	
	
	
	
	
	5.
	Works independently, keeps constructively busy and mentally alert

	
	
	
	
	
	6.
	Analytical ability and judgment; sensitivity to problems and ability to resolve

	
	
	
	
	
	7.
	Has healthy attitude and is cooperative in working relationships with staff

	
	
	
	
	
	8.
	Exhibits diligence and perseverance; performs tasks with industry and drive

	
	
	
	
	
	9.
	Accepts responsibility; is trustworthy and conscientious

	
	
	
	
	
	10.
	Exhibits neatness and clarity of work

	
	
	
	
	
	11.
	Creates positive impression with client personnel

	
	
	
	
	
	12.
	Exhibits creativity

	
	
	
	
	
	13.
	Appearance appropriate to professional work; neat and well groomed

	
	
	
	
	
	14.
	Written communication skills

	
	
	
	
	
	15.
	Verbal communication skills

	

	Strong points which were evident:

	

	

	

	Recommendations for improvements:

	

	

	

	


   Signature of Reviewer:  _____________________________

Signature of Intern:  ____________________________

   This evaluation should be discussed with the intern and a copy submitted to the Firm Administrator as soon as possible.







