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USI Curricular Internship
Company Feedback Form

We kindly ask you to fill out this form to identify the strengths and areas for improvement of the student who did
his/her internship with your company. All this data will be used only in aggregate form.

Please give feedback on the following areas from 1 (area of improvement) to 5 (strength):

General Feedback

1123 | 4|5 |NA|Comments

Overall profile assessment mlinlinlinlinilin

1123 | 4|5 |NA|Comments

Quality of the work delivered miinli=li=linlis

Management skills

1|12|3]| 4|5 |NA|Comments
Ability to work by objectives and set priorities | [ |{[[|[ [ 1{[ 1| [

112|345 ]|NA|Comments

Work independently mlinlinlinliniin

112|345 |NA|Comments

Respect deadlines miinlinlinliniin
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Integration in the professional world

112|3| 4|5 |NA|Comments

Respect for the organization values, TN
procedures, rules, and ethical codes

112 |3|4|5]|NA|Comments

Teamwork ability CHENTE N

112|3| 4|5 |NA|Comments
Ability to bring new ideas and take initiative | [ || [ /|["/|[|[ ]| [

Communication

112]3| 4|5 |NA|Comments

Written communication (argumentative and | [ {[ 1| |[|[ | [ ]
formal quality)

112|345 |NA|Comments

Oral communication (clarity, argumentation |[ ([ {[|[ 1| | ]
skills, effectiveness, and distinctiveness)

112|345 |NA|Comments

Interpersonal skills, engagement, and |_ mlimllm I— |_
multicultural management

To support the student’s professional development, are there any strengths and any areas of
improvement you wish to highlight?

Name and Contact of Company Tutor:

Date:
Signature of Company Tutor and Company Stamp (if available):
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