
 

Undergraduate Internship – Evaluation Form 

 
Student’s name:  

Enrolment :  

Responsible for internship:  

Institution/ Enterprise:  

Address: ______________________________________________________________________ 

Zip Code: _____________________ City: _____________________ Country: ______________ 

Project title:  

 

Evaluation (Marks from 0 to 10) 

 

1. General knowledge   

2. Specific knowledge   

3. Assiduity   

4. Creativity   

5. Responsibility   

6. Initiative   

7. Discipline  8/)(
8

11  inotaM  

8. Sociability   

    Average   

 

 

 

Comments: 
(please inform internship 

duration in hours) 

_____________________________________________________

_____________________________________________________ 

  

  

 

Date of Evaluation: ___/___/___ 

 

Responsible for internship:  

 

Signature of responsible: ______________________________________ 


