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CCRIF REGIONAL INTERNSHIP PROGRAMME

HOST ORGANIZATION 
INTERN EVALUATION
Organization Name:






Date:
Intern’s Name: 
Name of Supervisor:







Intern’s Position or Assignment: 
Starting Date of Internship:



End Date:
Please complete Parts I and II of this evaluation 2 weeks before the end of the intern’s work period and discuss the completed form with the intern to aid in his/her professional development.  Complete Part III within 2 weeks after the end of the internship period and submit completed form to CCRIF SPC.
Part I – Performance of Intern 
Please use the table below to evaluate your intern’s performance in the areas shown. 
Please place an appropriate ‘x’ by the relevant score.
	Key Criteria 
	Excellent
	Very Good
	Satisfactory
	Needs Improvement
	Unsatisfactory
	Not Applicable

	Arrived to work on time 
	
	
	
	
	
	

	Behaved in a professional manner 
	
	
	
	
	
	

	Dressed appropriately 
	
	
	
	
	
	

	Effectively performed activities and tasks assigned 
	
	
	
	
	
	

	Oral communication skills
	
	
	
	
	
	

	Written communication skills
	
	
	
	
	
	

	Arrived to work on time 
	
	
	
	
	
	

	Attention to accuracy and detail 
	
	
	
	
	
	

	Strong analytical skills – demonstrated critical thinking and problem solving skills 
	
	
	
	
	
	

	Ability to adapt to a variety of tasks and activities 
	
	
	
	
	
	

	Took initiative to get a task done, including overcoming obstacles
	
	
	
	
	
	

	Met stated deadlines 
	
	
	
	
	
	

	Computer skills 
	
	
	
	
	
	

	Other technological skills 
	
	
	
	
	
	

	Team player 
	
	
	
	
	
	

	Good interpersonal skills 
	
	
	
	
	
	

	Willingness to ask for help and guidance
	
	
	
	
	
	

	Seemed interested in and enthusiastic about the internship experience 
	
	
	
	
	
	

	Self-motivated, showed initiative and creative
	
	
	
	
	
	

	Was able to set priorities 
	
	
	
	
	
	


PART II 
Recommendations for Intern
Please provide answers for the questions below. This section gives you the opportunity to make recommendations that would help in the professional development of the intern.
	What do you consider the main strengths of this intern?



	What areas need improvement?



	What development have you observed in the intern’s  skills, knowledge, personal and/or

professional performance?




PART III 
Benefits to Host Organization and Recommendations for CCRIF SPC
Please provide answers for the questions below. This section gives you the opportunity to make recommendations for the CCRIF Internship Programme in general.

Describe the ways in which the intern’s performance benefited your organization.

	

	Overall, how do you rate your experience with this intern?

Excellent 

Good 

Average 

Unsatisfactory 



	Overall, how do you and/or your organization rate your experience with the CCRIF Regional Internship Programme?
Excellent 

Good 

Average 

Unsatisfactory 



	Do you have any suggestions for improving the CCRIF Internship Programme? 



	Based on your experience and that of your organization in general, would you participate in this programme again or would you recommend this programme to other organizations and prospective interns? Please provide comments.



Supervisor’s Signature:







Date:

Please email this form to technicalassistance@ccrif.org 
