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Engineering Summer Internship Program: Evaluation Form 
 
Students must scan the completed evaluation form and submit via the U of T Student Portal 
(Blackboard) under the eSIP Organization section. 
 
Date: ____________________  Company Name: ___________________ 
Student: __________________  Supervisor: _______________________ 
Student Number: ____________  Title: ___________________________ 
Program: __________________  Email: __________________________ 
 
Summary of student’s activities and responsibilities: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 

 
Performance Areas 

 
Excellent 

 
Above 

Average 

 
Average 

 
Below 

Average 

Ability to Accept & Implement 
Feedback 

    

Ability to Learn New Concepts 
& Ideas 

    

Ability to Work Independently 
    

Analytical Ability     

Computer & Technical Skills     

Initiative     

Interpersonal Skills     

Judgment     

Organization & Planning 
    

Quality of Work     

Quantity of Work     

Teamwork Skills     

Verbal Communication Skills     

Written Communication Skills 
    



 

Engineering Career Centre        
222 College St, Suite 106, Toronto, Ontario | www.engineeringcareers.utoronto.ca 

 
 
Overall Job Performance: 
  +          A          -    +           B           -      +          C          -      +           D         – 

 
 

Would you support the return of this student to your organization for the 12-16month 
PEY Engineering Internship Program or upon graduation? 
 

  Yes    No 
 

Student’s Strengths Areas for Improvement 
1. 
 
2. 
 
3. 

1. 
 
2. 
 
3. 

 
Additional Employer Comments: 
__________________________________________________________
__________________________________________________________ 
 
Supervisor’s Signature: ___________________________   
Date: ______________ 
 
Student’s Comments 

 
Assessment Areas Excellent 

Above 
Average 

Average 

Quality & Quantity of Work    
Training & Guidance    
Skill Development    
Overall Internship    
Career Preparation    

 
Additional Student Comments: 
__________________________________________________________
__________________________________________________________ 
 
Student’s Signature: ____________________________   
 
Date: _____________ 

            


