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ROTATIONAL ASSIGNMENT SUPERVISOR EVALUATION


Intern Name: ________________________________________________

Assignment Location: ________________________________________

Dates of Assignment:  _________________ to ____________________

1. What are the Intern’s greatest strengths? _______________________

2. Did the Intern display highly developed interpersonal skills and a willingness to be a team player during this rotational assignment? 

______________________________________________________________

______________________________________________________________

3. Did the Intern display the ability to assist the office in its mission?

______________________________________________________________

4. How could the Intern improve? ________________________________

5. What was your overall impression of the rotational assignment?

6. What could have improved the rotational assignment? ____________

7. Based on this rotational assignment, would you host another Intern? Please Explain.

OTHER COMMENTS:

Rotational Assignment

Supervisor Signature: ____________________________  Date: ___________
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