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  INDUSTRY SUPERVISOR EVALUATION FORM 
	STUDENT PARTICULARS

	Name
	
	

	Student No.
	
	
	Program 
	

	Allowance 
(if applicable)
	
	

	Duration of Internship
	
	

	ORGANIZATION PARTICULARS

	Name of Industry Supervisor  
	

	Name of Organization 

	

	Address of Organization 


	

	Contact Number

	Telephone No:                                   Fax No:  

	ACADEMIC SUPERVISOR PARTICULARS

	Name of Academic Supervisor 
	
	


	LI COORDINATOR PARTICLARS

	Name of Coordinator     
	

	Program Code          
	


Please evaluate the student by referring to the following scale
	Not Stisfactory
	Moderately Satisfactory 
	Satisfactory
	Good
	Excellent

	1
	2
	3
	4
	5


Communication Skills 
	1
	Able to deliver opinions and ideas well
	        1        2        3        4        5

	2
	Able to deliver information with clarity and orderly
	        1        2        3        4        5

	3
	  Able to interact and communicate with superior 
	        1        2        3        4        5

	4
	Able to interact and communicate with colleagues at workplace/public
	        1        2        3        4        5


Social, Teamwork Skills and Responsibility  
	1
	Suitable/ appropriate attire at the workplace 
	        1        2        3        4        5

	2
	Self confidence
	        1        2        3        4        5

	3
	Able to accept directive
	        1        2        3        4        5

	4
	Able to work with minimum supervision
	        1        2        3        4        5

	5
	Able to carry out responsibilities
	        1        2        3        4        5

	6
	Physical abilities (endurance during field work) 
	        1        2        3        4        5

	7
	Mental ability (intelligence and general ability to gain and seek for

 knowledge)  
	        1        2        3        4        5

	8
	Teamwork task (ability to perform task as a team member)
	        1        2        3        4        5

	9
	Fulfill the number of working hours
	        1        2        3        4        5

	10
	Readiness to work after office hours
	        1        2        3        4        5

	11
	Observe company rules and regulations
	        1        2        3        4        5

	
	TOTAL SCORE = ​​​(______/75) x 30%TOTAL
	


Comments and suggestions (Eg, state if the student will be absorbed into your organization)
________________________________________________________________________________________________________________________________________________________________________________
Signature of Organization Supervisor and Stamp



   
_______________________________________



  
Date : 
Completed form is to be returned as soon as the student has completed internship 
THANK YOU
