UNIVERSITY OF OREGON

School of Planning, Public Policy and Management
Internship Program: Final Student Evaluation

Student:

Site Supervisor:

Date:

Date Reviewed or To Be Reviewed with Student:

Please evaluate the student’s progress to date based on a scale of 1 to 4:

1 - Needs Improvement | 2 - Acceptable | 3 - Good/Solid | 4 - Exemplary

You may tab through the ratings and provide additional comments or feedback that will assist students in
achieving their learning goals. Review the evaluation with the student.

Demonstrates regular attendance and punctuality

Comments:

Uses time appropriately, follows through on assigned tasks, meets deadlines | | | | |
Comments:

Observes standards of professionalism (e.g., attire, e-mail, cell phone usage) || | | | |
Comments:

Responds well to suggestions/criticism | | | | I
Comments:

Communicates and interacts professionally with a diversity of individuals | | I I I
Comments:

Communicates verbally in a clear and concise manner; practices listening skills | | | I I
Comments:

Communicates effectively in writing (e.g., e-mail, memos, reports, etc.) | | | | I
Comments:

Demonstrates understanding of ethics, organization’s mission and goals | I I I I
Comments:

Demonstrates ability to work independently and in teams | I I I I
Comments:

Demonstrates ability to identify and analyze issues/problems, synthesize data | | | | |
Comments:

Demonstrates ability to think critically, make decisions, solve problems | | | | I
Comments:

Demonstrates ability to articulate and apply a public service perspective | | | | |
Comments:

Demonstrates ability/potential to participate/contribute to public policy processes | | | I |
Comments:

Demonstrates ability/potential to lead/manage | | I I |
Comments:

Other: | | I I I

What progress has the student made toward the learning goals that were described in the PPPM Internship Agreement?

SCHOOL OF PLANNING, PUBLIC POLICY AND MANAGEMENT
1209 UNIVERSITY OF OREGON, EUGENE OR 97403-1209 T (541) 346-3635 F (541) 346-2040 HTTP://PPPM.UOREGON.EDU/

AN EQUAL-OPPORTUNITY, AFFIRMATIVE-ACTION INSTITUTION COMMITTED TO CULTURAL DIVERSITY AND COMPLIANCE WITH THE AMERICANS WITH
DISABILITIES ACT
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