
 

INTERNSHIP EVALUATION FORM 

ADDRESS OF COMPANY……………………………………………………………………….. 

……………………………………………………………………………………………………… 

RESEARCH INTEREST……………………………………………………………………………….. 

……………………………………………………………………………………….…………….. 

………………………………………………………………………................................................ 

NAME OF STUDENT…………………………………………………………….......................... 

MATRICULE NO ………………………………………………………………………………….. 

DEPARTMENT……………………………………………………………………………………. 

OPTION……………………………………………………………………………………………. 

EVALUATION CRITERIA; 

 ASSIDUITY………………………………………./04 marks 

 PARTICIPATION AT WORK…………………..../04  marks 

 RESPECT OF HIERACHY………………………./04 marks 

 INTERPERSONAL RELATIONSHIPS…………../04 marks 

 USE OF RESEARCH EQUIPMENTS……………./04 marks 

           TOTAL………………/20 marks. 

 

PLEASE KINDLY COMPLETE THIS FORM AND RETURN TO THE DIRECTOR OF HTTTC KUMBA IN A 

SEALED ENVELOPE THROUGH THE INTERNEE. 

       

 

SIGNATURE AND SEAL OF EVALUATING OFFICER 


