Stuart School of Business CURRICULAR PRACTICAL TRAINING (CPT):

Career Management Center

lllinois Institute of Technology |NTERNSH|P

565 W. Adams St.,4" Floor,

B 213,006 8560/6542 EMPLOYER EVALUATION

Fax: 312-906-6511

Completion of this form is essential:
e For student to receive maximum benefit from the work experience.
e To determine renewal eligibility.

PURPOSE: The Curricular Practical Training (CPT) program extends the student’s education beyond the limitations of classroom teaching and curriculum. By providing a structured
sequence of progressively challenging lessons learned on assignment and in direct association with practicing members of the profession, students are provided the most
comprehensive and professional preparation available.

The individual who supervises the student on internship assignments assumes the important responsibility of guiding student learning as well as assessing their performance, growth,
potential and developmental needs. The internship employer thus cooperates with the Stuart School of Business faculty in planning the student’s program and in providing guidance to
enhance the individual's professional development. The employer assessment information will be used for guidance and instructional purposes and will become a part of the student’s
career management file. Return the completed original, signed evaluation to the Career Management Center (contact information above).

(Student to complete this section — Please print legibly):

FIRST NAME: LAST NAME: NICKNAME:

STUDENT ID NUMBER:

EMPLOYER INFORMATION

Company Name: Company Phone: ( )

Supervisor Name: Email Address:

Assignment Location: (Street Address)

(City, State Zip)

Company Website Address:

Student’s Position Title:

Student’'s Work Term: 1 2 3 4 5 6

Ending Work-term: Fall Summer Spring YEAR:






OVERALL EVALUATION

Excellent Good Satisfactory Poor Unsatisfactory

Please explain or offer further assessment, if necessary:

GROWTH AND FUTURE DEVELOPMENT (Please fill in only if the student will continue an internship at your company):

What are your goals for the student for the next internship term?

What suggestions would you make to help the student become more successful?

Do you recommend this student for continued internship employment with your organization? Yes No
If NO, please explain:

Evaluator’'s Name(s):

Evaluator’'s Position:

Evaluator’s Signature: Date:

Has this report been discussed Vilir-thdilbtaeeo@—¥es No

Student’s Signature:




