
BADM 4950 Internship  Supervisor Evaluation

Updated 
12/03/2019

Student Name: __________________________________  
GW Email: @gwmail.gwu.edu   
Internship Tem:     □Spring □Summer □Fall     Year: ______

Supervisor Evaluation Instructions: 
• Email the completed form to GWSBADV@gwu.edu (we will not accept this form directly from students)
• Please evaluate the student's performance based on the following criteria, as applicable. You may use a separate 

sheet if additional comments are needed to evaluate the student's performance: 

Supervisor Signature: __________________________________ Date: ____________________

Internship Information 
Company/Organization: ____________________________________  Department: ________________________________ 
Address:____________________________________________________________________________________________________________ 
Start Date:____________________ End Date:____________________  Hours per Week: _____________________ 
Supervisor Name: _________________________ Supervisor Title: ________________ Supervisor Email:_____________________

In my opinion, the student has successfully fulfilled the expectations of the internship □ Yes □ No


	Student Name: 
	Spring: Off
	Summer: Off
	Fall: Off
	Year: 
	CompanyOrganization: 
	Department: 
	Address: 
	Hours per Week: 
	Supervisor Name: 
	Supervisor Title: 
	Supervisor Email: 
	In my opinion the student has successfully fulfilled the expectations of the internship: Off
	Student Email: 
	StartDate_af_date: 
	EndDate_af_date: 
	TodaysDate_af_date: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off


