
SMITH SCHOOL OF BUSINESS, UMD, COLLEGE PARK, MD 
SUPERVISOR’S EVALUATION FORM 

MARKETING INTERNSHIP 
BMGT 357 – Summer 2022 

 
Intern's name:    ____________________________________________________ 
Name of Company:   ____________________________________________________ 
Supervisor's Name:  ____________________________________________________ 
Supervisor’s Signature:  ____________________________________________________ 
 
Please rate your intern on the following characteristics:   

 Poor 
(F) 

Fair 
(D) 

Good 
(C) 

V. Good 
(B) 

Excellent 
(A) 

Comments 

Responded within 
a reasonable time 
period to requests 
 

      

Ability to work with 
others 

      

Ability to take 
directions 

      

Motivation       

Flexibility       

Cooperativeness       

Professionalism       

OVERALL 
EVALUATION 
 
 
 
 
 
 
 
 
 
 
 

      

 
I would appreciate additional comments, either positive or negative, about your intern.  Return this evaluation 
to me completed by August 15, 2022.  Please send it electronically to me at mharms@umd.edu. Thanks. 


