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Please send a signed copy of this form to the ESALQ’s student´s email

[bookmark: _GoBack]EVALUATION FORM
1. General Information
INTERNSHIP STUDENT:

	




LABORATORY or FACILITY:

Address: 








TITLE OF THE RESEARCH PROJECT:
Supervising Researcher:
University Position:
Internship Starting and Finishing Date:

Total working hours of the internship student: ______HOURS









2. Student Evaluation 
	
	Poor
	Medium
	Good
	Excellent

	Abstraction capability
	☐	☐	☐	☐
	Critical mind
	☐	☐	☐	☐
	Behavior with the group and human relations
	☐	☐	☐	☐
	Ability to communicate
	☐	☐	☐	☐
	Practical aptitude, organized work
	☐	☐	☐	☐
	Autonomy and initiative
	☐	☐	☐	☐
	Punctuality and regularity
	☐	☐	☐	☐


3. Overall assessment of the student’s work:




4. Report evaluation:
Did the student submit their report draft to you?          ☐ Yes               ☐ No
If yes, what is your opinion of it?



5. Comments on the research results obtained by the internship: 



Date and Signature:

Full Name:


Position:


Institution/University:


E-mail:


Important: Please include your stamp or digital signature validation
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