
Internship Evaluation 
 

 
 
NOTE: Please return completed evaluation to Alec Newell (alec.newell@bgc.bard.edu).  

 

(check one)  ☐ Fall Term  ☐ Spring Term   ☐ Summer Session 

 

 

Entering Year        Number of Credits 

FOR USE BY INTERNSHIP SUPERVISOR 

 

 

Sponsoring Institution 

 

 

Supervisor Name   Supervisor Telephone Number  Supervisor Email Address 

 

 

Student Name  Total Number of Hours Proposed  Total Number of Hours Completed 

 

Internship Grade (check one):  ☐ Pass   ☐ Fail  

 

How would you rate the student’s performance overall (check one):   

 

☐ Excellent   ☐ Good  ☐ Fair   ☐ Unsatisfactory 

 

Please comment, taking into account the student’s academic preparation, performance, and growth 

(attach an additional sheet if necessary): 

  

 

 

 

 

 

 

 

 

 

 

 

 

Supervisor Signature         Date 

 

 

Director of Masters Studies Signature       Date 
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