SUPERVISOR’S MID-TERM EVALUATION OF STUDENT INTERN
THE BOARD OF TRUSTEES OF ILLINOIS STATE UNIVERSITY
ON BEHALF OF ITS DEPARTMENT OF FINANCE, INSURANCE, & LAW
Student’s Name _______________________________________________________

Company Name _______________________________________________________

Intern’s Supervisor _____________________________________________________

Supervisor’s Telephone Number ___________________________________________

1.  Is this internship working out satisfactorily for both the firm and the intern?

     _______ Yes




     _______ No

     If no, please explain:

2.  Does the student have sufficient knowledge to do the projects given to him/her?

     _______ Yes




     _______ No

     If no, please explain:

3.  Suggested grade at this point (circle one):     A 
B
C
D
F

     (Please feel free to provide comments on the back of this form.)

Return to:

Kim Small, Finance Internship Coordinator

Department of Finance, Insurance, and Law

Campus Box 5480

Illinois State University

Normal, IL  61790-5480

FAX:  (309) 438-3579

 khsmall@ilstu.edu 

THANK YOU FOR YOUR SUPPORT OF OUR INTERNSHIP PROGRAM!

