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HDR Internship Assessment Form 

Note: The purpose of this form is to provide feedback about the intern’s skills and performance. It must be filled out by the 

Host Organisation. 

Student Name  _____________________________________ 

Student Number  ____________________________________________ 

Host Organisation  ___________________________________________ 

Organisation Supervisor _____________________________________ 

Internship Period  ____________________ to _____________________ 

Internship Project Title  ________________________________________________________________________

Transferable Skills 

Applied intellect, analytical critical thinking skills to develop ideas and propose solutions to their 

placement/internship/professional practice project 

 Competent  Not competent

Additional comments: 

Communicated ideas effectively to a variety of audiences 

 Competent  Not competent

Additional comments:  

Worked collaboratively and effectively with others 

 Competent  Not competent

Additional comments: 
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Research Skills 

Demonstrated the ability to apply skills from their research studies to their placement/internship/professional practice 

project  

 Competent  Not competent

Additional comments: 

Professionalism and Ethics 

Conducted themselves in an ethical and professional manner 

 Competent  Not competent

Additional comments: 

General Feedback 

Did the student meet the key deliverables identified in the project plan? 

 Yes  No

Please explain further: 

General Feedback on student’s performance while working with the Host Organisation 
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In endorsing this form, the signatory is confirming that the candidate has completed the placement/internship/professional 
practice project to a satisfactory standard. 

Signature Host Organisation Name and Title Date 

Signature Dean Research Name Date 
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