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To whom it may concern,

This form must be signed by the mechanical engineer employed at your institution.
We kindly request that you complete the form and send it to us in a sealed envelope via the student. Thank you for your valuable cooperation.

Department of Mechanical Engineering
STUDENT INFORMATION
Full Name: ....................................................
Student Number: ...........................................
INSTITUTION INFORMATION
Name of Institution: ..........................................................
Address:
.......................................................................................
.......................................................................................
.......................................................................................
INTERNSHIP DATES
Start Date: …… / …… / ……
End Date: …… / …… / ……
Total Duration: …… days
GENERAL BEHAVIOR EVALUATION
1. Disciplinary status:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
2. Diligence:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
3. Relations with other employees:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
4. Attendance:
( ) Attended every day on time
( ) Minor absences not worth mentioning
( ) Frequently absent. Number of absent days: ……
5. Other comments on the student’s behavior (if any):
.......................................................................................
WORK PERFORMANCE EVALUATION
1. Ability to comprehend:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
2. Speed of completing assigned tasks:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
3. Accuracy and orderliness in work:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
4. General knowledge in problem-solving:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
5. Programming knowledge level:
( ) Excellent ( ) Good ( ) Fair ( ) Poor ( ) No opinion
6. Was the student beneficial to your organization?
.......................................................................................
FINAL EVALUATION
Was the student successful during the internship?
( ) Yes ( ) No
What grade out of 100 do you believe the student deserves?
…… / 100
INTERNSHIP SUPERVISOR AT THE COMPANY
Full Name: ....................................................
Date: …… / …… / ……
Position: ....................................................
Signature: …………………………
University Graduated From: ..........................................................
Department Graduated From: .........................................................
