English Internship

Salem State College

Onsite Assessment
Share your assessment as site supervisor with the intern before returning this form (see below).

Intern: ____________________________________________________________________



Please give your candid rating of this intern's performance. 

S=Satisfactory 
N=Needs Attention
U=Unsatisfactory
NA=Not applicable

_____ Attendance

_____ Reliability

_____ Interpersonal skills

_____ Communication skills

_____ Creativity

_____ Initiative

_____ Overall performance

Comments: (use reverse side if necessary)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Supervisor’s signature:__________________________ Date: ____________

Intern's signature:______________________________ Date: ____________

Return via fax, post, or an e-mail attachment to:

Perry Glasser

Coordinator, Professional Writing


Dept. Of English

Salem State College

352 Lafayette Street

Salem, MA 01970

Supervisor's contact data:


Phone:____________________________


Fax: ______________________________


E-mail: ____________________________





Mailing address: 


_____________________________


______________________________


______________________________





Organization: ___________________ 


Site supervisor: _________________


Supervisor's title:________________





Internship Dates


From:_____ To:______


Total hours: _________________





978-542-7032 (voice)


978-542-2602 (fax)


perry.glasser@salemstate.edu 











