
Field Placement Evaluation 
 

Department of Management 
West Chester University 
West Chester, PA 19383 

 
Student: _____________________________ Date: __________________ 

Field Agency: _____________________________________________________ 

This form is to be filled out by the site supervisor in regards to the performance of the 
intern in your organization. Please fill out the following questionnaire and expand upon 
any of the items with your own comments. 
 
1. Reliability 

1 2 3 4 5 6 7 
very      very 
reliable      unreliable 

 
 Additional Comments: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

2. Attitude and Motivation 
1 2 3 4 5 6 7 
indifferent   interested   Enthusiastic 

 
 Additional Comments: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

3. Contribution to Organization 
1 2 3 4 5 6 7 
Did not  Met    Exceeded 
meet  expectations   expectations 
expectations 

 
 Additional Comments: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 



4. Competencies and Skills 
1 2 3 4 5 6 7 
Inadequate   Competent   Highly Skilled 

 
 Additional Comments: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

5. Learning and Improvement 
1 2 3 4 5 6 7 
Little   Moderate   Significant 
or no   improvement  improvement 
improvement 

 
 Additional Comments: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

6. Potential for professional growth 
1 2 3 4 5 6 7 
Poor   Average   Excellent 

 
 Additional Comments: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

7. Overall assessment of intern. 
 
 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 


