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Self-Awareness and Autonomy. This includes identification of personal strength and 
weaknesses, acceptance of personal responsibility for learning; executing assignments on a timely 
basis; carrying out assignments in a responsible, timely manner 

                                                           

Rarely meets expectations     Usually meets expectations     Sometimes exceeds expectations      Frequently exceeds 
                     expectations 

 
 

Application of Professional Values in Practice. This category includes application of an 
appropriate ethical code of conduct and respect for values of others in the workplace  

                                                           

Rarely meets expectations     Usually meets expectations     Sometimes exceeds expectations      Frequently exceeds 
                     expectations 

 
 
 

Representation of Site. This includes willingness and ability to follow site guidelines and goals 
of the site.  

                                                           

Rarely meets expectations     Usually meets expectations     Sometimes exceeds expectations      Frequently exceeds 
                     expectations 



 
Professional Behavior. This includes cooperating with site personnel and functioning as a team 
member; demonstrating problem-solving ability; establishing and maintaining appropriate 
interpersonal and professional behavior 

                                                           

Rarely meets expectations     Usually meets expectations     Sometimes exceeds expectations      Frequently exceeds 
                     expectations 

Summary of strengths and areas for growth:  

 

 

 

 

 

 

 

____________________________________________                                ________________ 
Site Supervisor’s Signature       Date 
 
 
____________________________________________                                ________________ 
Intern’s Signature                            Date 
 
 

Please have Site Supervisor Fax this form with their  Site Supervisor End-of -Term 
Evaluation of Intern to USA Center for Healthy Communities, Center of Excellence, 
Diana Falcon, Pipeline Program Coordinator, (251) 414-8009. 

If you have any questions call Diana Falcon, Pipeline Program Coordinator, (251) 414-8001 


	Behavior: Off
	Growth: 
	Supervisor: 
	Intern: 
	IntDate: 
	SupDate: 
	Submit by Email: 
	Reset: 
	Aware: Off
	Values: Off
	Rep: Off


