
 

Evaluation of the internship by the company  

 

Company: ________________________________________  

Trainee: ____________________________________  

 Internship period: ___________ until ___________  

Application(s)/Activities: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Evaluator: __________________________________ 

 

Abilities 

 ++ + o - 
General education / 
application of knowledge 
 

O O O O 

Comprehension / Interest 
 O O O O 
Commitment / motivation 
 O O O O 

 

Performance orientation 

 ++ + o - 
Work speed and yield 
 O O O O 
Quality of work 
 O O O O 



Reliability 
 O O O O 
Resilience 
 O O O O 
Independent work 
 O O O O 

 

Operational cooperation 

 ++ + o - 

Teamwork O O O O 

Manners 
 O O O O 

Behavior towards employees 
/ superiors 

Punctuality 

O O O O 

 O O O O 
Special strengths / other remarks: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

_____________________________________________________                                                                     
Date                               signature                                         stamp 


