[bookmark: _GoBack]STATE OF MAINE
Office of Information Technology


Intern ______________________    Mentor:________________           DATE: ___________________   
                                            

[bookmark: Text6]AGENCY:  OIT  Job Title:  ________________________________    3-MO PROB DATE:        or time frame _______________
In order to accomplish that our internship program is working based on the established criteria for the learned outcomes, providing meaningful services, we are asking that each mentor please complete an official evaluation of your interns work performance, readiness to enter the workplace, and any opportunities for learning outcomes. Please review this evaluation with the intern in person and have the intern sign to acknowledge receipt
AFTER _______ TIME OF EMPLOYMENT, HAS THE INTERN’S SATISFACTORY?  Please answer “YES” or “NO” and add any appropriate explanations (e.g., action necessary for improvement) for the following categories and questions.

	CORE COMPETENCIES
	Yes
	No
	
	TERMS & CONDITIONS
	Yes
	No

	INITIATIVE:
	|_|
	|_|
	
	WORKS WHEN SCHEDULED:
	|_|
	|_|

	ADAPTABILITY:
	|_|
	|_|
	
	REQUESTS/USES TIME APPROPRIATELY:
	|_|
	|_|

	PLANNING/ORGANIZING WORK:
	|_|
	|_|
	
	USES SAFETY CLOTHING/EQUIPMENT:
	|_|
	|_|

	DECISION MAKING:
	|_|
	|_|
	
	OBSERVES HEALTH/SAFETY/SANITATION  POLICIES
	|_|
	|_|

	CUSTOMER SERVICE:
	|_|
	|_|
	
	FOLLOWS ALL OTHER RULES/POLICIES:
	|_|
	|_|

	TEAMWORK:
	|_|
	|_|
	
	
	
	

	INTERPERSONAL RELATIONS:
	|_|
	|_|
	
	PROFESSIONAL DEVELOPMENT
	Yes
	No

	
	
	
	
	
	
	

	
JOB KNOWLEDGE & SKILL

	Yes
	No
	
	
	
	

	JOB KNOWLEDGE:
	|_|
	|_|
	
	CONTRIBUTED TO ACTIVITIES/EVENTS AS ASSIGNED
(Example – community service, tech night, job fairs, meetings)

	|_|
	|_|

	ORAL COMMUNICATION:
	|_|
	|_|
	
	EMPLOYEE DEVELOPMENT- takes initiative to learn:

	|_|
	|_|

	WRITTEN COMMUNICATION:
	|_|
	|_|
	
	QUALITY FOCUS- remains engaged when at work:

	|_|
	|_|

	If you have answered “NO” to any of the above explain, in detail, the nature of the problem and corrective action necessary to meet probationary standards.  (Use attached additional sheet if necessary)
	
	PLANNING/ORGANIZING – logically plans work or works within guidelines
	|_|
	|_|

	
	
	
	
	








Please write brief statement about the work performance of the intern and share feedback with the intern:





Please indicate any goals or meaningful suggestions to the intern that will be helpful in their career:





[bookmark: Check55][bookmark: Check56]Has the employee been advised of any job-related performance problem(s) in writing? (Recommended) YES  |_| NO  |_|
[bookmark: Text13]EXPLAIN:       



[bookmark: Check57][bookmark: Check58]Is the intern in jeopardy of failing to meet established performance standards and not attaining permanent status, should that become an option? YES  |_|  NO  |_|
[bookmark: Text14]EXPLAIN:       


INTERN SIGNATURE & DATE: ___________________________
MENTOR SIGNATURE & DATE: _______________________________
REVIEWER SIGNATURE & DATE: ____________________________________

ADDITIONAL INFORMATION

Attach any letter of praise or certification obtained with this form.

