	
College of Saint Benedict/Saint John's University
	Internship Program
	
Joint Mid-Term Performance Evaluation Form


Intern: _________________________________  Supervisor: __________________________

Internship Position: ____________________   Company/Organization: _________________

Internship Starting Date: _________________ 

Period of Evaluation: From _________ To _________

Date of Evaluation: ____________________________  

This evaluation process is intended to encourage two-way communication between the intern and supervisor. The intern should complete the form and give it to the supervisor to review before their scheduled midterm meeting. Use the intern's Registration for Internship - Learning Contract and any other agreed upon intern responsibilities to complete A, B and C.

A.	Strengths (List the strengths briefly, with concrete examples if possible.)

  	  As seen by the Supervisor:			As seen by the Intern:
	1.

2.

3.
	1.

2.

3.







B.	List areas which might be improved

 	As seen by the Supervisor:		   	As seen by the Intern:
	1.

2.

3.


	1.

2.

3.






C.	Areas to focus on for the remainder of the Internship:
















          ________                                           			
Supervisor’s Signature
(Typed signatures sent from the Supervisor’s email will be accepted)



___________________________________   
Intern’s Signature	






Revised Dec/2009	 
