
Palau Community College 
Internship Training Rating Sheet 

 

       Student’s Name: _________________________          Major: __________________      Position: _______________ 

       Employer: ______________________________      Phone: __________________  

       Evaluator: ______________________________      Duration of Training: (From) ___________(To) ___________ 

 

       Employer’s evaluation of student’s internship training performance: 

Rating Scale: 4 – Excellent (A)      3 – Above Average (B)      2 – Average (C) 1 – Below Average (D)   0 – Poor (F)  

Behavior/Work Habit 4 3 2 1 0 Comments (Strengths or areas that needs improvements) 

 
1. Punctuality      

  
 
 

 
2. Attitude     

  
 
 

 
3. Dependability     

  
 
 

 
4. Honesty     

  
 
 

 
5. Personal Hygiene     

  
 
 

 
6. Interpersonal Relations     

  
 
 

 
Task/Activity Name 

(List all tasks/activities performed by 
the student during the internship 
period with your rating.  Comments 
should be provided for each task.) 

 

4 3 2 1 0 

 
 

Comments (Strengths or areas that needs improvements) 

 
1. 

 
 
 

    
  

 
2. 

 
 
 

    
  

 
3. 

 
 
 

    
  

 
4. 

 
 
 

    
  

 
5. 

 
 
 

    
  

 

Evaluator: ________________________________ 
                Signature and Date 


