
INTERNSHIP ONSITE SUPERVISOR EVALUATION
Department of Music Internship

Date: __________________________

1) Student Name: ___________________________________ Concentration: __________________

2) Dates of internship: From __________________________ to _____________________________

3) Description of internship: __________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

4) Please evaluate the student's effort, commitment, and level of responsibility.

Outstanding Good Adequate Poor

5) Please evaluate the student's performance in terms of quality of work, initiative, and creativity.

Outstanding Good Adequate Poor

6) Please provide any additional comments: _____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

7) Onsite Supervisor Name (Print): ________________________________________

Email: ________________________________________________

Signature: ____________________________________________

The student’s grade will be based on this evaluation along with any additional internship planning
and/or assignments.

Please submit this evaluation either by email (Ellen Leibowitz, ellenlei@mgsa.rutgers.edu)
or office fax (732-932-1517).

mailto:ellenlei@mgsa.rutgers.edu
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