Student Name _______________________________________

WCU CRIMINAL JUSTICE PROGRAM

INTERNSHIP EVALUATION BY THE AGENCY SUPERVISOR



Term/year 

Fall
Spring
     Summer

Employer ________________________________

This report should be filled out by the student’s direct supervisor.  The agency supervisor’s ratings will be used to evaluate the student’s work performance for academic credit, may serve as a basis for counseling, and will become a part of the student’s university record.  We encourage you to discuss this evaluation with the student.

Attitude  Toward Work



Relationships with Co-workers

____  highly enthusiastic



____  attracts others

____  interested




____  satisfactory

____  sometimes indifferent



____  has some difficulty getting along

____  not interested




____  doesn’t get along

Ability to Work




Reaction to Supervision
____  learns very quickly



____  seeks guidance

____  average for his/her level



____  adjusts to criticism

____  below average for his/her level


____  some resentment shown

____  learns slowly




____  fails to profit

Student’s College Preparation


Punctuality
____  well prepared for his/her job


____  never late

____  prepared for his/her job



____  sometimes late

____  lacking in areas




____  often late

____  not adequately prepared



____  usually late

Appearance




Quality of Work
____  always acceptable



____  superior

____  sometimes questionable



____  good

____  often questionable



____  satisfactory

____  rarely acceptable



____  unacceptable

Judgment





Dependability

____  excellent




____  completely dependable

____  usually good




____  usually dependable

____  average for his/her level



____  sometimes careless

____  sometimes poor




____  cannot be relied on





Future Employability





____  highly desirable





____  desirable





____  some reservations





____ undesirable

Student Name _____________________________________

AGENCY SUPERVISOR EVALUATION (CONTD)

COMMENTS: 

If the student needs counseling at this point, your suggestions as to areas in which improvement is needed would be helpful.

This report has been discussed with the students  ____  Yes
____  No

Criminal justice instructors have permission to discuss this report with the student  ​​​

____  yes
____  no

________________________

_____________________
________

Agency Supervisor


Agency


Date

____________________________________

Student’s Signature (indicates ONLY that the student has seen the report)

Please return this form to:

Western Carolina University, 

Department of Criminal Justice and Criminology

318a  Belk, 

Cullowhee,  NC 28723
