UNIVERSITY OF NEVADA, LAS VEGAS

SCHOOL OF INFORMATICS
INF 499 – INTERNSHIP REPORT
	Student Name
	

	Student L-number
	

	Cognate area
	

	Company/Organization
	

	Department
	

	Supervisor Name & Title
	

	Start date & End date
	


Supervisor’s Evaluation of the Intern
	
	Evaluation

	Attendance
	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Responsibility


	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Work Performance


	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Adaptation to a Given Task
	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Motivation


	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Ability of Expressing Herself/Himself
	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Adaptation to Company Regulations
	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Relations with Other Personnel
	Excellent     Satisfactory     Unsatisfactory

 FORMCHECKBOX 
                   FORMCHECKBOX 
                     FORMCHECKBOX 


	Comments: (Please attach additional pages if necessary)



Supervisor’s Signature ___________________________________Date______________
Send this completed form to the student's Informatics Faculty Advisor.

