Form 3. EMPLOYER'S EVALUATION OF STUDENT PERFORMANCE

Return to Department of Horticulture, Internship Committee, Agricultural and Life
Sciences 4017, Oregon State University, Corvallis, OR 97331-7304. University "open
file" policies require that this information be available to the student employee on
request.

Student's name

Student's address

Name of firm

Firm’s mailing address

Firm’s telephone number

Name of supervisor

Supervisor’s mailing address

Date of employment to

Brief description of job

Please respond to the following by filling in the appropriate circle.

Strongly Strongly Unable
agree Agree Neutral Disagree  disagree to rate

1.  The student gained significant
experience in personnel management. O @] @] @] @] @]

2. The student gained significant
experience in business management. 0] 0] 0] 0] 0] 0]

3. The student used equipment that they
were already familiar with. @] @] @] @] @] @]

4.  The student learned how to use
equipment that was new to them. 0] 0] 0] 0] 0] 0]



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

The student learned new horticultural
skills.

The student was punctual.
The student had good attendance.

The student worked well with fellow
employees.

The student worked well with their
supervisor.

The student was receptive to
instruction.

The student was safety conscious.
The student was responsible.
The student was a productive worker.

The student learned a significant
amount during the internship.

The student demonstrated good
judgment.

The student demonstrated technical
competency on the job.

This internship helped prepare the
student for a job after graduation.

The student was able to apply
knowledge gained at OSU during this
internship.

| worked with the student regularly to
help them get the most out of the
internship.

I would recommend this student for
future employment in the horticulture
industry.

Strongly

Strongly

Unable

agee  Agree  Neutral  Disagree disagree torate
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
O O O O O O
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Please use the following space to write additional comments about the student’s
internship or to clarify any of your answers from the evaluation above.

O I am willing to release this evaluation for reference.

O I am not willing to release this evaluation for reference.

Employer’s Signature Date



