SCHOOL OF BUSINESS

STOCKTON UNIVERSITY

Employer Evaluation Form
Thank you for taking your time to complete this evaluation. Your detailed comments will help us to

create a stronger internship program at Stockton College. Feel free to discuss this evaluation with your
intern.

1. Biographical Information:
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Your Name and Title:

Your Organization

Your Email:

2. Towhat extent do you agree with the following statements?

Strongly Strongly Cannot
Agree Agree Disagree | Disagree Rate

The student is punctual.

The student dresses appropriately.

The student carries out assigned duties
efficiently.

The student does careful and thorough
work.

The student works well independently.
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Name:




SCHOOL OF BUSINESS

STOCKTON UNIVERSITY

5. May we use your comments and share them on our website and publications?

Yes No

Thank you for your responses to the evaluation and working with the School Business Internship Program.
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