
Intern Evaluation Form: 
 

Department of Political Science 
Northern Illinois University 

DeKalb, IL 60115 
(815) 753-1011 

 
 
Employing Organization:  
 
Student Name:  
 
Semester (e.g. fall 2010): 
 
 
Please rank the student intern on the following seven criteria.  In each instance, choose whether the 
student was Excellent, Good, Average, or Poor as it relates to the specific criteria.  If the specific criteria 
was not addressed by this internship experience, please choose Does Not Apply.  Thank you in advance 
for your assistance. 
 
 
 
Reliability and Dependability:  

 

Enthusiasm for the Experience: 

 

Persistence in Completing Tasks: 

  

Willingness to Ask for Guidance: 

 

Organizational Skill: 

 

Ability to Work Well with Others: 

 

Professional Conduct: 

 
 
 
Supervisor’s Name:       Date:  
 
Supervisor’s Signature:  
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