HFT 3941 — Management Internship
Dedman School of Hospitality
Florida State University

INTERNSHIP EXPERIENCE RATING FORM
(To be completed by the Employer at the end of the employment period and provided to the student)

STUDENT’S NAME:

FIRM NAME:
ADDRESS:
Street address
City State Zip
EMPLOYMENT DATE: Start: End:
(Month/day/year) (Month/day/year)

TOTAL HOURS WORKED DURING INTERNSHIP:

CHIEF DUTIES (PLEASE BE SPECIFIC):

INSTRUCTIONS: The immediate supervisor should evaluate the student objectively, comparing with other
students of comparable level, with other personnel assigned the same or similarly classified jobs, or with
individual standards. This completed form should be returned to the student.

RELATIONS WITH OTHERS ATTITUDE - APPLICATION TO WORK
__ Exceptionally well accepted ___ Outstanding in enthusiasm

___ Works well with others ___Very interested and industrious
__ Gets along satisfactorily __Average in diligence and interest
___Has some difficulty working with others ___ Somewhat indifferent

__Works very poorly with others ___ Definitely not interested
JUDGMENT DEPENDABILITY
___Exceptionally mature ___ Completely dependable
___Above average in making decisions __ Above average in dependability
__Usually makes the right decision __ Usually dependable

___ Often uses poor judgment __ Sometimes neglectful or careless

___Consistently uses bad judgment ___Unreliable



ABILITY TO LEARN QUALITY OF WORK

__ Learns very quickly __ Excellent

__ Learns readily __ Very good

__Auverage in learning __ Average

___Rather slow to learn __ Below average

__ Very slow to learn ___ Very poor

ATTENDANCE: _ Regular __ lrregular PUNCTUALITY: __ Regular ___ Irregular

OVERALL PERFORMANCE

___Outstanding __ Very Good ___Average ____Marginal __Unsatisfactory

In what ways can the student improve in doing the job:

In what ways can the student improve managerial or supervisory abilities:

ADDITIONAL REMARKS:

THIS REPORT WILL BE SUBMITTED BY THE STUDENT TO THE SCHOOL
DIRECTOR - AS EVIDENCE OF COMPLETION OF SUCCESFUL INDUSTRY
WORK EXPERIENCE.

Employer’s name:

Signature:

Job Title:

Date:

Telephone:




