
PRECEPTOR  EVALUATION  OF  INTERN

Intern Name:                                                                            Dates of Internship:                                                             

Preceptor Name:                                                                      Position Title:                                                                      

Agency Name:                                                                         Phone:     (          )                                                                

Address:                                                                                                                                                                                                             

By circling the number of the appropriate response, please indicate the degree to which the intern demonstrated the following during their
internship with you:

no opportunity to observe
or

    Low Adequate High not applicable

Ability to perform and complete assigned tasks............... 1 2 3 4 5 0
Initiative and motivation in his/her work.......................... 1 2 3 4 5 0
Professional judgment and maturity................................. 1 2 3 4 5 0
Ability to take and respond constructively to criticism..... 1 2 3 4 5 0
Ability to work productively with other personnel.......... 1 2 3 4 5 0
Technical skills necessary to carry out internship tasks.. 1 2 3 4 5 0
( e.g., statistics; grant-writing; research techniques)

If applicable, how would you rate the quality of products
 produced by the intern for your organization (research reports,
articles, grants, films, etc.).................................................. 1 2 3 4 5 0

Comments:

How would you rate this intern's overall performance?........ 1 2 3 4 5





Please comment on the particular strengths and/or weaknesses of this intern.

Did any specific difficulties arise during the internship? yes                    no                 
 If yes, explain briefly.

How could the problem have been avoided?

What additional comments or suggestions do you have that would help the intern to improve his/her professional competencies?

                                                                                                                                               
Preceptor Signature Date

SEND EVALUATIONS TO: Internship Coordinator
Department of Anthropology
Box 15200
Northern Arizona University
Flagstaff, AZ 86011


