


Supervisor’s Evaluation 
2016 Summer Affirmative Action Internship Program
	Name of Supervisor
	Click here to enter text.
	Agency/Division/Unit
	Click here to enter text.
	Name of Intern
	Click here to enter text.
	Date of Hire
	Click here to enter text.
	Overall Rating of Intern
	Click here to enter text.

Rating scale: 5Excellent, 4Good, 3Average, 2Needs Improvement, 1Unsatisfactory
	Quality of Work
	Click here to enter text.
	Timeliness in Completing Work
	Click here to enter text.
	Initiative
	Click here to enter text.
	Judgment
	Click here to enter text.
	Attendance
	Click here to enter text.
	Punctuality
	Click here to enter text.
	Interaction with Supervisor
	Click here to enter text.
	Interaction with Co-workers
	Click here to enter text.


Overall Appraisal of Intern’s Performance and Contribution to the Agency:
	Click here to enter text.


(Please also complete the next page)

Supervisor’s Evaluation 
2016 Summer Affirmative Action Internship Program
	Recommendations for intern’s future career moves (e.g., additional training, cross training, upgrade specific skills, etc.):

	Click here to enter text.
	What suggestions/recommendations do you have for program improvement?

	Click here to enter text.
	What technical assistance at the agency or statewide level could be provided to you to improve your experience with the intern program?

	Click here to enter text.
	If funding permits, are you interested in participating in next year’s SAAIP?

	☐Yes    
	☐  No



By checking the box, you are verifying that the information you have entered above is correct and that you have formally shared this information with the intern.   ☐
Thank you for your cooperation and support this summer.  Please return the completed form by August 28, 2015 to:
OSERDAA@wi.gov
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