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J-1 Student Intern Evaluation Form 
 

As per the U.S. Department of State regulations, the hosting Cornell faculty mentor must evaluate the progress 
and performance of the J‐1 Student Intern prior to the completion of the internship. All internships require a 
final concluding evaluation. Internships lasting longer than six months also require at least one additional 
evaluation undertaken at the midpoint of the program. Evaluations should be submitted via email to 
slb36@cornell.edu with subject line: J-1 Evaluation. 
 

Student  Intern – Personal Information 
Last Name 
 
 
 

Given Name Date of birth (MM/DD/YY) 
 
 

 

Evaluation Type – Check ONE 
 

          Midpoint Evaluation 
 

          Final Evaluation 
 

 

Supervisor Evaluation 
Evaluate the Student Intern’s performance related to the specific objectives as outlined in the original 
DS‐7002 Training Plan. 
 

Excellent   Above Average   Average   Below Average   
 

Rate the overall student internship program and its benefits to your department and Cornell. 
 

Excellent   Above Average   Average   Below Average   
 

Do you have any additional comments related to the performance of the student intern? 
 
 
 
 
Supervisor Name 
 
 

Signature Date 

 

Student Intern Evaluation 
How would you rate the overall training program and its educational benefits to you: 
 

Excellent   Above Average   Average   Below Average   
 

I hereby certify that I have read the evaluation completed by my internship supervisor. 
 

Signature 
 
 

Date 
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