
EAST STROUDSBURG UNIVERSITY 
HOSPTIALITY, RECREATION & TOURISM MANAGEMENT DEPARTMENT 

INTERN LEARNING CONTRACT 
 

PART E – Intern Evaluation Form 
 
Intern:  _________________________________ Semester: _______________________ 
 
Employer/Company Name: _________________________________________________ 

Supervisors Name ________________________________________________________ 

 
Scale:  SA = strongly agree, A = agree, D = disagree, SD = strongly disagree, NA = not 
applicable. 
 
The intern employee I advise: 
 
1.  accomplished all of the pre-established 

     learning objectives ..................................................................SA   A   D   SD   NA 

2.  completed all written assignments in an acceptable 

     and timely manner...................................................................SA   A   D   SD   NA 

3.  received a favorable evaluation from his/her 

     work supervisor .......................................................................SA   A   D   SD   NA 

4.  demonstrated an ability to apply course work to 

     the internship experience ........................................................SA   A   D   SD   NA 

5.  has a strong probability of succeeding in the 

     hospitality industry..................................................................SA   A   D   SD   NA 

 
 
It is my recommendation that the intern receive a grade of:  _______PASS ______FAIL 
 
Comments:  _____________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
____________________________________  ___________________________________ 
Faculty Intern Supervisor    Date 
 
 
Please Upload to D2L under Hospitality and Tourism Internship Portal 


	Intern: 
	Semester: 
	EmployerCompany Name: 
	Supervisors Name: 
	It is my recommendation that the intern receive a grade of: 
	PASS: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Comments 4: 
	Comments 5: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


