
BME 3941 Internship Experience in 
Biomedical Engineering 

Employer Evaluation 

Student Name: ________________________________________________________________ 

Work Dates: ____________ to ____________ 

Employer: ____________________________________________________________________ 

Supervisor’s Name: ____________________________________________________________ 

Address: _____________________________________________________________________ 

City: ___________________________ State: _____________________ Zip: ______________ 

Phone: ____________________________________ 

Please select the most appropriate option for each item below to provide clear feedback 
for the student internship experience at your company where 1=unsatisfactory, 2=needs 
improvement, 3=meets expectations, 4=above expectations, and 5=exceeds expectations. 

1. Demonstrates promptness and efficiency in assignments and
milestones.

2. Completes tasks with accuracy and thoroughness.
3. Demonstrates sound scientific and engineering methods.
4. Displays independence and initiative at work.
5. Displays effective oral communication skills.
6. Displays effective written communication skills.
7. Interacts well with others and demonstrates good teamwork/citizenship.
8. Demonstrates enthusiasm toward work and life-long learning.
9. Understands the impact of engineering solutions in a global and societal

context.
10. Able to identify, formulate, and solve engineering problems.
11. Exhibits professional demeanor and attitude.
12. Able to apply knowledge to practice.
13. Dependability, punctuality, and attendance.
14. Overall performance:

Please fill out out the following information and send completed form to undergrad@bme.ufl.edu.
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Additional comments (areas where improvement is needed, further experience or 
courses that would be beneficial to the student, areas where the student excelled that 
should be noted, etc.).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supervisor Signature: __________________________________________    Date: _________ 
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