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Radford University Department of Sociology Internship
Faculty Evaluation Form

The following form is to be given to three Radford University Sociology faculty with whom the student has completed course work.

Student Name ____________________________   Faculty Evaluator ________________________________

Type of internship experience desired (or specific agency, if known): _________________________________

________________________________________________________________________________________

In what capacity have you known the above student? _____________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How long have you known the student? _______________________________________________________


Faculty member, please use the following key to rate the above student on each of the following characteristics for the type of internship placement indicated above:
1 = Outstanding
2 = Above average
3 = Average
4 = Below average
5 = Unknown or Not Applicable

Human Relations Skills 

1. Demonstrated ability to interact with social groups of various types				______

2.  Demonstrated ability to work cooperatively with classmates in achieving common goals.		______

3.  Demonstrated ability to communicate effectively and tactfully with classmates
     and faculty.											______

Internship Competence 

1.  By virtue of your knowledge of the student named above, how would you describe the student’s  
     ability to perform the internship  for which s/he is applying.					______

2.  Demonstrated ability to learn quickly and accurately apply new information
     which may be required by the job.								______

Personal characteristics related to job performance 

1.  Is punctual											______

2.  Is self-confident										______

3.  Has the ability to make decisions and carry out responsibilities					______

4.  Is open-minded toward change								______
		
5.  Has initiative											______

6.  Is interested in self-improvement								______


Please provide additional information or concerns that might help determine the student’s ability to successfully complete the type of internship described above:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature: ___________________________			Date: ______________________________















