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 *SUPERVISOR EVALUTES INTERN 
 
 *Please send this form to: 
 

Dr. Adam Lankford (phone [205] 348-9901) 
Internship Coordinator 

Department of Criminal Justice 
University of Alabama 
Tuscaloosa, AL  35487 

 
Student:  _____________________________________________________________ 
 

Beginning Date of Placement:  ____________________________________ 
 

Ending Date of Placement:  _______________________________________ 
 

Total Hours of Field Experience:  ________________________________ 
 

Types of Experiences to Which Student was Exposed: _______________ 
 

__________________________________________________________________ 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

Name of Agency:  _________________________________________________ 
 

Address:  ________________________________________________________ 
                                                          (OFFICE) 

 
Name of Supervisor:  (PRINT)________________________ Tel. No. __________ 
  (Completing this form) 
 
 
(SIGNATURE): ____________________________________ 
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 Evaluation of Student Performance 
 
To the degree that student received exposure in the areas below, please compare performance with that of 
other student placements.  Or if this is your first student placement, please indicate so, somewhere on this 
sheet.  Typically, students have not been exposed to specific intervention techniques associated with a specific 
agency (see section IV). 
 
 
I. Evaluation Scale:            Performance 
 

Generally below satisfactory level     = D 
 Generally at a satisfactory level     = C 

Generally above satisfactory level     = B 
Generally of superior performance     = A 
Not applicable to this student     = N/P 

 
   *This is a passing and typical grade   LEVEL OF PERFORMANCE 
 
 1. Identifies with the purposes of the agency.  ___________________ 
 
 2. Demonstrated dependability in job performance. ___________________ 
 
 3. Demonstrated adaptability to new assignments or 

situations.      ___________________ 
 
 4. Acquired understanding of policies and procedures 

of agency.      ___________________ 
 
 5. Follows directions/procedures.   ___________________ 
 
 6. Cooperative attitude with professional staff.  ___________________ 
 
 7. Cooperative attitude toward supervisor.  ___________________ 
 
 8. Ability to relate to clients.    ___________________ 
 
 9. Has proper perspective toward clients/problems. ___________________ 
 
10. Ability to determine what types of circumstances 

require supervisor's involvement.   ___________________ 
 
11. Demonstrates initiative.    ___________________ 
 
12. Demonstrates ability to learn.   ___________________ 
 
 
 
 BELOW - PLEASE INDICATE OTHER ITEMS OF YOUR CHOICE 
 
13. _____________________________________________ ___________________ 
 
14. _____________________________________________ ___________________ 
 
15. _____________________________________________ ___________________ 
 
16. _____________________________________________ ___________________ 
 
17. _____________________________________________ ___________________ 
 
18. _____________________________________________ ___________________ 
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 II. What grade would you recommend for the agency field experience part of the course?  This grade would 
not be the average of all the items, since the items vary in importance. 

 
______________ A  = Superior  _______________ C = Average 
______________ B+ = Very Good  _______________ D = Below Average 
______________ B  = Above Average _______________ F = Unsatisfactory 
______________ C+ = Strong Average 

 
III. Assuming an entry level position opens at your agency for which "technically" the student meets the 

minimum requirements, would you: 
 

_____________ strongly recommend that he/she be seriously considered for the position? 
 

_____________ recommend? 
 

_____________ recommend with reservations? 
 

_____________ not recommend? 
 

For other "appropriate" agency positions would you write a favorable letter of reference: 
_________ yes,  _______ no. 

 
 IV. Operating under the assumption that skills and techniques of work within a specific agency is most 

appropriately learned within that agency-assess the advantages or limitations of the academic 
background of this student which might have influenced the student's effectiveness. 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 
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  V. Any other comments helpful in the student's evaluation? 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
 

NOTE: The Family Educational Rights and Privacy Act of 1974 permits the student to sign a waiver 
relinquishing the right to inspect evaluation documents.  The student's signature below 
constitutes a waiver; no signature means the student will have the right to read this 
evaluation. 

 
With a student signature your evaluation will be "protected."  Please ask the student if 
she/he desires to sign.  With a student signature an evaluation is taken more seriously. 

 
 

___________________________   ________________________ 
 (Student's Signature)           (Date) 

 
 
 


