DEPARTMENT OF KINESIOLOGY
AGENCY SUPERVISOR
EVALUATION OF INTERN
(to be completed upon conclusion
of the internship experience)

Student Name

PART I — Commitment to ASU Department of Kinesiology Core Values

Directions: Immediately upon completion of the internship experience, please circle the rating which most
appropriately indicates the level of performance by the student in relation to the ASU Department of Kinesiology
Core Values. Also, please add appropriate comments following each Core Value rating.

Use the following scale for your ratings: 1 - Superior 2 - Above Average 3 - Average
4 - Below Average 5 - Inferior.

Core Value #1: People — We value people and the dignity inherent to human existence.
All peoples- their culture, their background, their talents, and their points-of-view are to
be valued, respected, and celebrated.

Comments

Core Value #2: Character and Professionalism — We value respectfulness, honesty,
integrity, humility, dependability, competence, and other attributes and manifestations of
strength of character and professional ethic.

Comments



Core Value #3: Academic Excellence — We value scholarship, scientific inquiry, and
liberal learning within and beyond the academic discipline of kinesiology.

1 o] 3] 4[] 5[]

Comments

Core Value #4: Effective Communication — We value shared information- its
availability, timeliness, accuracy, and tone, for its ability to aid in decision-making,
problem solving, and community-building.

1 2[] 3 4l ] 5

Comments

Core Value #5: Physically Active Lifestyles — We value physical activity and its
significant contribution to health and wellness throughout the lifespan.

1] 2 3 4 5

Comments




PART Il — Student Achievement

Directions: Immediately upon completion of the internship experience, please comment on the
following items:

1. The student was most effective in the following areas:

2. The student gained competency in the following areas:

3. The student requires growth in the following areas:

4. Additional recommendations:

5. Recommended letter grade: (please circle) ABCDF I



Please review the completed evaluation with the student prior to submitting to Angelo State University.

Evaluation Completed by:

Name:
Signature: Date:
Title: Phone:

Agency Name/Address:

Student Signature: Date:
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