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Student’s name:    ______________________________________________________________ 

Supervising Agency and Supervisor:   _____________________________________________ 

Dates of Practicum Internship:     _________________________________________________ 

Subject of study/work:     ________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Value of student’s work to agency:     _____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Student’s major strengths:    _____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Student’s weaknesses and suggestions for improvement:     ___________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Overall evaluation of student’s work:      _____  Outstanding      _____  Very Good  

_____  Good      _____  Fair  _____  Unsatisfactory (please explain) 

Additional comments:     ________________________________________________________ 

_____________________________________________________________________________ 

 

Signature of Supervisor:     _____________________________   Date:  __________________ 
Copies to: Student and History Department file   
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