
Hemet High School / Riverside County CTE 
Automotive Technology Internship Program 

 
STUDENT EVALUATION FORM 

 
Student Name ________________________________  Date: ______________ 
 
Work Site __________________________   Supervisor: __________________ 
 
The shop supervisor or the mentor directly working with the internship student should 
fill out this form. The ratings and comments on this form will be used to help direct the 

students training experience. Thanks for your assistance. 
 

Please use the following matrix to evaluate student performance: 
1=Poor   2=Needs Improvement   3=Satisfactory   4=Good   5=Excellent  

 
Work Skills 1 2 3 4 5 Comments 

Pays attention to instructions       
Repeats back instructions       
Asks for help when needed       
Has an organized approach       
Learns from mistakes       
Retains training       
       

Work Habits       
Punctuality       
Reliability       
Stays on task       
Dresses appropriately       
Shows initiative       
Safe working habits       
       

Work Attitude       
Works well with others       
Always courteous       
Positive Attitude       
Deals well with frustration       
Self confident       
       

Do you feel that the student has the potential to succeed in an automotive career? 
 

Yes      No      Questionable      Unsure at this time 
If No or Questionable please explain why you feel this way:  __________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
Supervisor’s Signature: _______________________________________ Date: ___________ 
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