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INTERNSHIP EVALUATION

Formulário V


University/or Company name: _________________________________Student name: ________________

1 Supervisor Information

Supervisor name: ________________________________________ 

Address: _________________________________ City: ______________  Country:________________

Telephone: ______________________________________ Fax: ____________________________________

E-mail: ______________________________________Web site: ________________________________

2 Internship Information

Internship period: Beginning _____/____/____ End ____/____/____ Total Hours: _____________________

2.1 Evaluation

	Professional skills
	P
	A
	G

	1. Professional development
	
	
	

	2. Completion of tasks
	
	
	

	3. Performance of tasks
	
	
	

	4. Ability to Learn
	
	
	

	5. Internal rules followed
	
	
	

	6. Assiduity and Punctuality
	
	
	

	MEANINGS 
	 P - Poor
	A - Average
	G - Good


2.2 Developed Activities

_______________________________________________________________________________________

_______________________________________________________________________________________

_____________________________________                          _____________________________________

             Internship Supervisor Name                                               Signature with UFLA‘s teacher‘s stamp

__________________________________________________

Signature with Internship Supervisor’s stamp
_910499849.unknown

