INTERN EVALUATIONS
Name: ________________________
Date: _________________________

Position:  ______________________
Name of Intern: ____________________

Has the intern met with you for at least one hour and thirty minutes per week?  

Yes ____   No ____

During the past two weeks, what have you taught your intern concerning your position?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

During the past two weeks, what have you taught your intern concerning SGA?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you and your intern attended a committee meeting during the last two weeks? If yes, what committee meeting was it and briefly explain what was mentioned.

Yes ____   No ____

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you and your intern attended a Campus Life Event during the last two weeks? If yes, what event was it and briefly explain the event.

Yes ____   No ____

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has there been any lack of participation during the time that you have worked with you intern? If yes, please explain.

Yes ____   No ____

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

