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Agribusiness Teaching Center, ANAU Department of Agribusiness
International Center for Agribusiness Research and Education (ICARE)
74 Teryan St, Yerevan, Tel: 56-96-70, Fax: 56-62-21

Form 2

Student Internship Evaluation
ATTENTION: 

1. Our kind request is to be maximally impartial and depict the real results, which will help to continuously improve the teaching, as well as the organizational approaches of internships in the Agribusiness Teaching Center and to ensure high quality of knowledge provided to the students.
2. The results of this Form are confidential and can be analyzed only by the Director and the Internship Coordinator of the Agribusiness Teaching Center. 

Name of organization __________________________________________________

Name, Surname ______________________________________________________________
(Company internship supervisor)

Position _____________________________________________________________

Telephone ___________________________________________________________
Student’s name and surname _____________________________________________
	Please evaluate the student by the following criterion: (please put a tick) 

	
	excellent
	good
	satisfactory
	unsatisfactory

	1
	Cooperation with management
	
	
	
	

	2
	Cooperation with other employees
	
	
	
	

	3
	Willingness to work and to learn
	
	
	
	

	4
	Discipline 
	
	
	
	

	5
	Honesty
	
	
	
	

	6
	Ethical behavior
	
	
	
	

	7
	Ability to show initiative
	
	
	
	

	8
	Appearance (code of conduct meets the requirements of the organization)
	
	
	
	

	9
	Personality
	
	
	
	

	10
	Motivation
	
	
	
	

	11
	Ability to accept supervision
	
	
	
	

	12
	Attending the internship site by the established schedule
	
	
	
	

	13
	Professional training prior to the internship
	
	
	
	

	14
	Communicable
	
	
	
	

	15
	Ability and readiness to work in this particular field
	
	
	
	

	Please write down your personal opinion:

	


	Overall evaluation of the internship: 

	2 (D)
	3 (C)

	4 (B)
	5 (A)


	Would you like to have a similar student for next year internship?

	YES
	NO

	If yes, we shall consider your organization for the following years.

	If no, would you, please, mention the reason to let us to improve it?

	
	


	What would you additionally recommend?

	


By signing this Form I assure that the information appearing here is based on the student’s performance during the internship, depicts my personal opinion and is impartial.
Signature _____________________

Date (dd/mm/yy) ___________________________

Please enclose this Form in an envelope and personally submit it to the Internship Coordinator of the Agribusiness Teaching Center ONLY. 
Thank you for cooperation
