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Centenary College of Louisiana

Christian Leadership Center

INTERNSHIP

Mid-year Evaluation by MENTOR
Instructions: During the weekly meeting that occurs prior to mid-term, complete this form with the intern. Be sure to have a copy of their Internship Agreement and Contract available to assist you in responding fully to the questions that appear below. The intern  is responsible for turning in both Mentor and Intern evaluation forms. They are due at the end of the Fall Semester (date TBA). 

INTERN’S NAME: _____________________________________________________
MENTOR’S NAME: ____________________________________________________

1. How well is the student meeting the learning objectives as stated in the Internship Agreement and Contract for this semester?

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
2. What are the major areas of responsibility that the intern is assuming in this 

placement?

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
3. What are some of the intern’s strong points as related to this internship experience and designated responsibilities?

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
4. In what area(s) does the intern need to make improvement?

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
5. Have you discussed the areas that need improving with the intern? _______________
___________________________________

____________________________________

Mentor’s signature


Date

Intern’s signature


Date
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