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	FINAL EVALUATION FORM
	Semester:  Fall_ x_    Spring___    Summer___   2023

	To Supervisor and Student: Fieldwork is an essential part of the requirements of the Communication Design Internship. The supervisor is responsible for evaluating the performance of students in the Internship. The evaluation should be a joint process and filled out after a conference between the supervisor and the student. 

Please email this evaluation to the Department of Communication Design to tgoetz@citytech.cuny.edu after the student has completed 120 hours of work so the student can be assigned a grade and receive appropriate credit for the internship. Thank you.

	Student Name: 
	Course:  COMD 4900–Communication Design internship 

	Internship Coordinator: Tanya Goetz
	Instructor: 

	I. Internship Assignment: Describe the intern’s assignment. Include the function of the job area to which the intern was assigned and specific service provided by the intern.


	II. Supervision: What form of supervision was given to the student?

__Weekly Conferences   ___ Bi-weekly internship meetings, etc.  __Other (please explain): Daily conference or zoom meetings, etc.

	III. Evaluation: Please rate the student’s attitude toward and reaction to supervision and other related work skills.
	Excellent
	Very Good 


	Satisfactory
	Poor

	1. Attitude toward supervision
	
	
	
	

	2. Attendance / preparation for Internship
	
	
	
	

	3. Intern’s response to the organization’s requirements (record keeping, attendance at meetings, etc.)
	
	
	
	

	4. Interest and ability to understand the organization’s function
	
	
	
	

	5. Intern’s use of time
	
	
	
	

	6. Intern’s relationship to staff
	
	
	
	

	7. Intern’s relationship to customers/clients
	
	
	
	

	8. Intern’s end-of-semester final rating
	
	
	
	

	IV. How many hours did the intern work this semester? 

	Evaluation Conference Date: 
	Supervisor’s Signature: 

	To the Intern: 
	Intern’s Signature: 

	Please Note: Space for additional comments on the student’s performance is provided on the next page.  Students are requested to sign this evaluation which indicates that they have read it. If the student disagrees with the evaluation, he/she may attach a statement indicating the nature of the disagreement. 


