PROFESSIONAL INTERSHIP EVALUATION FORM – EMC/UFSC 
Internship final evaluation
[bookmark: _Hlk120183518]Trainee:________________________________________
[bookmark: _GoBack_Copia_1]Internship Supervisor: Name and Position: __________________________________________
Company/division:_________________
Internship report period: ____________


Evaluation Criteria (Professional Aspects)
Please evaluate each criteria from 0 to 10, being “0” the minimum and 10 the maximum score.

	1 Quality of the work – evaluation of the quality of the work achieved. 
	

	2 Ingenuity – capacity to suggest, design and execute modifications or innovations.
	

	3 Knowledge – demonstrated knowledge during the development of the programmed activities.
	

	4 Fulfillment of the tasks – to consider the volume of fulfilled activities inside the time period given.
	

	5 Motivation – the willingness of the student to learn.
	

	6 Initiative – the development of tasks without depending on others.
	



















Evaluation Criteria (Human Aspects)
Please evaluate each criteria from 0 to 10, being “0” the minimum and 10 the maximum score.
	7 Assiduity – punctuality and attendance.
	

	8 Discipline – Conform to the working practices and regulations of the company.
	

	9 Sociability – ability to work effective with colleagues.
	

	10 Cooperation – disposition to cooperate with colleagues and to quickly undertake the requested activities.
	

	11 Responsibility sense – responsibility for the materials and equipment handled by the student.
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_____________________________
Internship Supervisor

