West Central High School

School-To-Career Youth Internship Program
Quarterly Evaluation Form

Student:________________________

Business Name:________________

Supervisor:______________________

Date:_________________________

Thank you so much for agreeing to host our student this semester. West Central’s Student Internship program has proven to be a powerful learning experience for all involved.  
We need your help in assessing your intern’s performance while on the job.  Please take a moment to complete the evaluation and FAX it back to West Central at 605-528-6217 ASAP.  If fax is unavailable, mail to Cindy Schumacher or Karin Renner, Internship Supervisor, West Central High School, 705 E. 2nd St., Hartford, SD  57033.
Please rate each item in accordance with the following scale.

5=Performance is outstanding

4=Performance is excellent

3=Performance is good

2=Performance is average

1=Performance is below average

0=Performance is lacking

Attendance






5
4
3
2
1

Punctuality






5
4
3
2
1

Dress and appearance are appropriate

5
4
3
2
1

Attitude, enthusiasm, willingness to learn

5
4
3
2
1

Cooperation with other employees


5
4
3
2
1

Communication with employees and

5
4
3
2
1
customers is appropriate

Demonstrating progress in learning 


5
4
3
2
1

career-related skills

Please include any comments you may have about the intern’s performance:
