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Student:  _________________________  Class of ___________ 
 
Organization:  ________________________ Number of hours: _______ 
 
Intern’s Contact: __________________ Phone: _______________ 
 
Supervisor: ______________________ Phone: ________________ 
 
Signature: ____________________ Address:  _____________________ 
 
Email address: ______________________ ______________________ 
        (City  State  Zip)  

Evaluation Satisfactory Unsatisfactory Comments 
 

Punctuality 
 

 5      4      3    2      1      0 
 

 
Quality of work 

 
 5      4      3    2      1      0 

 

Attention to 
detail  5      4      3    2      1      0  

 
Attitude 

 
 5      4      3    2      1      0 

 

 
Effort 

 
 5      4      3    2      1      0 

 

 
Attire 

 
 5      4      3    2      1      0 

 

Use this space to list any other information that the Val Tech Coordinator 
needs to know about these hours.  (If necessary)  ______________________ 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
Please return completed form to the Val Tech Coordinator. 


