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Internship evaluation form 
 

Student | Intern 
 

Student ID :   
 

Last name :  First name :  
 

Course : ☐  Chinese ☐  Korean ☐  Japanese ☐  Vietnamese 
 

Host organization 
 

Name :  

Adress :  

Phone, email :  

Internship duration :  from                                                        to 
 

Criteria* Puntuality Participation Interraction w/ 
co-workers General abilities Technical skills Motivation Abilities to take 

responsabilities 
Superior        
Very good        
Good        
Acceptable        
Rather poor        
Poor        
Not acceptable        

*check the following criteria 
 

Observations 
 

 

 

 

 

 

Training supervisor 
 

 Signature and stamp 
Last name:  
 

First name: 
 
Quality:  
 
                            , on  
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