
CAREER SERVICES
College Drive • P.O. Box 2001 
Toms River, NJ 08754-2001
phone 732-255-0400 ext. 2349
tty & voice relay 711

PLEASE OPEN THIS FORM IN ADOBE ACROBAT

MID-TERM EVALUATION 
OF STUDENT 
PERFORMANCE

Student  ______________________________________________________________________________  Semester  _____________  Date  __________

Site  ________________________________________________________________________________________________________________________

Site Supervisor  _______________________________________________________________________________________________________________

Please rate the student’s progress to date and provide comments:

Attendance:	  Exceeded expectations  Met expectations  Did not meet expectations

Work Ethic:	  Exceeded expectations  Met expectations  Did not meet expectations

Demonstration of  
Interest and Ability: 	  Exceeded expectations  Met expectations  Did not meet expectations

Overall Performance:	  Exceeded expectations  Met expectations  Did not meet expectations

Additional Comments  ___________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________

Total Hours Completed to Date  ____________________________________________________________________________________________________

Site Supervisor’s Signature  ___________________________________________________________________________________________________________

Student’s Signature  ________________________________________________________________________________________________________________

Faculty’s Mentor Signature  ___________________________________________________________________________________________________________
6 of 8


	Student: 
	Semester: 
	Date: 
	Site: 
	Site Supervisor: 
	Additional Comments 1: 
	Total Hours Completed to Date: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off


