
 

 

CPT Post-employment Evaluation 
To be completed by Direct Supervisor 

 
 
Name of Student Intern______________________________________________ 

 
Dates of internship_________________________________________________ 

 
Tasks assigned to student intern____________________________________________________ 
 
______________________________________________________________________________ 
 

 
Rate the student intern's performance based on the goals and objective of the internship 

                            1                           2                             3                           4 
 
Below average          ⃝                             ⃝                               ⃝                             ⃝     Excellent                                                                                      
 
 

Rate the student intern's mathematical / technical preparation 
 
                             1                           2                             3                           4 
 
Below average          ⃝                             ⃝                               ⃝                             ⃝     Excellent                                                                                     
 
 

Rate the student intern's overall performance 
 
                             1                           2                             3                           4 
 
Below average          ⃝                             ⃝                               ⃝                             ⃝     Excellent     
                                                                                
 

What skills of the student did you most value? _________________________________________ 
 
______________________________________________________________________________ 

 
What additional skills would you recommend the intern acquires? ________________________________ 
 
______________________________________________________________________________________________ 

 
 
Employer__________________________________________________________ 

 
Name of Supervisor__________________________________________________ 
 
Supervisor Signature_________________________________________________ 


