Public History Internship Supervisor Evaluation Form


	Name: 
	Department: 

	
Name of Intern: 
	
Time in Present Position: 

	
Start Date: 
	
Date: 



List accomplishments:




Intern’s greatest strengths:





List any significant difficulties and/or problems encountered:





Areas requiring additional development:





Additional comments:







[bookmark: _GoBack]Signature of Supervisor: __________________________________   Date: _________________

