FACULTY ADVISOR EVALUATION AND GRADE SHEET

Were the objectives written and discussed within the appropriate time frame?
(Please Circle) YES NO If “No” please explain.

Were the weekly activity logs maintained properly and turned in at agreed upon date?
(Please Circle) YES NO If “No” please explain.

Please list date(s) of work-site visit(s):

Did you talk with the work-site supervisor? YES NO
What type of feedback did you receive from the employer regarding the student’s work
experience, Internship Program, etc.?

Return date of completed workbook, weekly log and summary project:

Date: Faculty Internship Advisor, Initial:
Comments:
Final Faculty Internship

Grade: Advisor, Signature: Date:




