The College of New Jersey
Department of Women’s and Gender Studies
Intern:  Please give this form to your on-site supervisor and ask that it be completed before the end of the semester during which you are enrolled in WGS 398.  Also provide your supervisor with contact information for the instructor of WGS 398. 
 
Evaluation of Intern
 
Intern’s name ____________________________________________________________

 

To your knowledge, did the student complete 150 hours of work? ___________________

 

Please describe the intern’s performance on assigned duties.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 

Please add additional comments you may have, such as any special strengths the student displayed or areas for improvement. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

On a scale of 1 to 5, where 1 is poor and 5 is outstanding, how would you rate this intern’s performance?


 1           2          3           4           5 

Poor  



Outstanding

 

Signature of supervisor ______________________________  Date ___________________

Telephone # ___________________

 

Please return this form to the instructor of WGS 398 Feminism in the Workplace:  Field Study in Women’s and Gender Studies.  The intern will provide the instructor’s contact information.  
