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EMAIL COMPLETED/SIGNED FORM TO:
 FORMCHECKBOX 
  Retention







smart@nps.edu
 FORMCHECKBOX 
  Recruitment

Purpose – To assist Sponsoring Facilities in providing meaningful feedback to Participants on internship performance. 

Completion and Submittal Instructions – The Evaluation must be completed by the Participant’s mentor and internship supervisor for each internship period.  Signed and completed Evaluations are to be scanned and submitted to the SMART Program Office by email within 14 days of the conclusion of each internship period to: SMART@nps.edu. 

Facility-Participant Review Instructions – The Participant’s mentor and internship supervisor review the completed Evaluation with the Participant prior to the Participant’s departure from the Sponsoring Facility (SF) at the conclusion of each internship period. The counseling session should provide Participants with feedback and constructive criticism.
1. Contact Information
Participant Information
	Name (LAST, First, MI):       
	Cohort Year:       

	Phone:       
	Email:       


Sponsoring Facility Information

	Sponsoring Service:       
	Sponsoring Facility:       

	Internship Start Date:       
	Internship End Date:       

	Sponsoring Facility Location (City, State):       


Mentor Information

	Mentor Name:       
	Mentor Phone:       

	Mentor Email:        


Supervisor Information

	Supervisor Name:       
	Supervisor Phone:       

	Supervisor Email:        


2. Participant Performance - Technical Skills
Please evaluate the Participant’s internship performance by rating your agreement with the following statements: 

	0= Unable to Evaluate       1=Strongly Disagree        2=Disagree        3=Neither Agree nor Disagree        4=Agree         5=Strongly Agree

	Criteria
	0
	1
	2
	3
	4
	5

	The Participant exhibited an adequate understanding of subject matter concepts.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant was or became competent in required skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant was able to identify and solve problems. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Participant Performance – Professionalism

Please evaluate the Participant’s internship performance by rating your agreement with the following statements: 

0= Unable to Evaluate       1=Strongly Disagree        2=Disagree        3=Neither Agree nor Disagree        4=Agree         5=Strongly Agree
	Criteria
	0
	1
	2
	3
	4
	5

	The Participant utilized appropriate communication skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant requested assistance or guidance when appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant received constructive criticism appropriately.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4. Participant Performance – General Expectations

Please evaluate the Participant’s internship performance by rating your agreement with the following statements: 

0= Unable to Evaluate       1=Strongly Disagree        2=Disagree        3=Neither Agree nor Disagree        4=Agree         5=Strongly Agree
	 Criteria
	0
	1
	2
	3
	4
	5

	The Participant met attendance and punctuality expectations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant was appropriately dressed for work.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant completed assignments on time.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant worked well independently.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant worked well in groups.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Participant met SF performance expectations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Discussion of Participant Strengths and Areas for Improvement  

List one strength the Participant exhibited during the internship and discuss with him/her. 

	



List one area to be further developed by the Participant and discuss with him/her.

	


If the Participant did not meet SF performance expectations, list the expectations that were not met and discuss.

	



List steps the Participant may take to maximize his/her potential for success during the post-graduation service.

	



6. Additional Comments
	


7. Acknowledgement of Counseling Session

I  acknowledge that the foregoing Evaluation has been discussed:

Participant Signature:

____________________________________

Date:



____________________________________

Mentor Signature:

____________________________________

Date:



____________________________________

Supervisor Signature:

____________________________________

Date:



____________________________________







Page 1 of 3
[image: image1.jpg]
Page 3 of 3


