
POSTSECONDARY EDUCATION: STUDENT AFFAIRS 
PRACTICUM/INTERNSHIP EVALUATION 

 
Please rate the student who completed a practicum or internship in your area this semester and write 
comments which will assist the student with her/his own professional development and assist the course 
instructor in assigning a grade. 
 
 
Student’s Name __________________________  Today’s Date ________________________ 
 
Department______________________________  Institution ___________________________ 
 
Scale:  1 = inadequate (completely failed to meet expectations) 
  2 = minimally adequate (somewhat less that expectations) 
  3 = satisfactory (adequately met expectations) 
  4 = good (met expectations) 
  5 = excellent (far exceeds expectations) 
  NO = no observation or no opportunity (to practice 
 
Circle One: 
 
1.  Personal warmth and ability to relate to students  
from diverse backgrounds      1      2      3      4      5     NO 
 
Comments: 
 
2.  Ability to listen and communicate verbally    1      2      3      4      5     NO 
 
Comments: 
 
3.  Ability to work with departmental personnel 
(clerical and professional)       1      2      3      4      5     NO 
 
Comments: 
 
4.  Administrative skills and ability to work without  
supervision        1      2      3      4      5     NO 
 
Comments: 
 
5.  Leadership, group work, and counseling skills    1      2      3      4      5     NO  
 
Comments: 
 
6.  Takes initiative to complete tasks and seeks further  
opportunity for learning       1      2      3      4      5     NO 
 
Comments: 
 
 



7.  Knowledge of developmental theory and ability to 
relate to practice       1      2      3      4      5     NO 
 
Comments: 
 
8.  Knowledge of departmental responsibilities and  
activities        1      2      3      4      5     NO 
 
Comments: 
 
9.  Participation in departmental activities    1      2      3      4      5     NO 
 
Comments: 
 
10.  Level of motivation to complete agreed upon goals    1      2      3      4      5     NO 
 
Comments: 
 
11.  Confidence and sense of personal identity    1      2      3      4      5     NO 
 
Comments: 
 
12.  Observable professional growth during semester   1      2      3      4      5     NO 
 
Comments: 
 
13.  Research Skills        1      2      3      4      5     NO 
 
Comments: 
 
14.  Problem Solving ability      1      2      3      4      5     NO 
 
Comments: 
 
15.  Written communication skills      1      2      3      4      5     NO 
 
Comments: 
 
 
 
 
 
16.  Progress toward goals: (midterm evaluation ONLY) 
 
 
 
 
 
 
 
 



17.  Student Strengths: (use back of sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
18.  Student Opportunities for Improvement 
 
 
 
 
 
 
 
 
Please comment on how well you feel the student met the goals established in conjunction with you at the 
beginning of the semester.  Use back of sheet or additional sheet of paper. 
 
Recommended Grade: 
 
Practicum: Credit/No credit 
 
Internship:  A B C Below C 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluator’s Signature ______________________________________ Date ____________________ 
 
 
 
Student Signature _________________________________________ Date ____________________ 


