Kansas Board of Regents
Technology Internship Employer Evaluation Form
Employers are instructed to complete, and return this form electronically to 
mtucker@ksbor.org.

A hardcopy with an original signature must also be submitted to:  Mari Tucker, Kansas Board of 
Regents, 1000 SW Jackson, Suite 520, Topeka, KS 66612 at the conclusion of the internship.
EMPLOYER EVALUATION OF INTERN
CONTACT NAME:      
INTERN NAME:      
COMPANY NAME:      
ADDRESS:      
CITY STATE ZIP     
Dept. assigned to:      
Work Dates:                                                                to      
Hours per week:      
Responsibilities:      
For each category check the rating level that most closely represents the intern’s performance. Please comment where possible.
	CATEGORY
	EXCELLENT
	VERY GOOD
	AVERAGE
	BELOW AVERAGE
	POOR
	COMMENTS

	QUALITY OF WORK: 
Accuracy, thoroughness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	QUANTITY OF WORK:
Volume, pace and effort
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	COMPETENCE: 
Applies experience and training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ABILITY TO LEARN: Grasps and retains new skills and concepts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	INITIATIVE: Originates ideas and seeks new responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	RELIABILITY: 
Dependable, conscientious, punctual attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	JUDGMENT: Reasoning ability and common sense
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ATTITUDE:  Willingness to accept instructions/assignments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PERSONAL RELATIONS: Ability to work effectively with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	COMMUNICATION SKILLS: Written and verbal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	OVERALL PERFORMANCE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Technical/Professional Preparation:
     
Strengths:
     
Recommended areas for improvement:
      
Any additional comments:
     
Has this evaluation been reviewed with the intern?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
How has participation in the internship program benefited your organization?  
     
Would your organization be willing to participate in the internship program again?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Additional Comments:
     
Click here to enter text. 
 Click here to enter text.
Evaluator Name (Please Type)
Date

Signature
Click here to enter text.
 Click here to enter text.
Evaluator Address (if different from address printed above)
Telephone #

PN561.04. 2012.3198E








