
NEW MEXICO STATE UNIVERSITY-AGRICULTURAL AND EXTENSION EDUCATION DEPARTMENT   
State/National Leader Evaluation of Professionalism  

Early Field-Based Intern Evaluation of Professionalism 
 

Last Name     First Name     M.I.  
 
Supervisor: Please check the box under the rating which most closely represents your evaluation of each trait. 
 
Trait         Outstanding (4) Above             Average (3) Below               Weak (0) 
               Average (3.5)             Average (2.5)  
Cooperation   ____  ____  ____  ____  ____ 
Creativity       ____  ____  ____  ____  ____ 
Decision making      ____  ____  ____  ____  ____ 
Written expression   ____  ____  ____  ____  ____ 
Oral expression  ____  ____  ____  ____  ____ 
Motivation and drive ____  ____  ____  ____  ____ 
Honesty and integrity ____  ____  ____  ____  ____ 
Organization  ____  ____  ____  ____  ____ 
Inspires others  ____  ____  ____  ____  ____ 
Forward looking  ____  ____  ____  ____  ____  
Considerate of others ____  ____  ____  ____  ____ 
Sub Total                (Up to 44 Points) ___ 
 
         Outstanding (6) Above              Average (4) Below            Weak (0) 
               Average (5)             Average (3.5)  
Capacity for Future 
Development 
(Reflects/wants to 
 improve)  ____  ____  ____  ____  ____ 
Sub Total                  (Up to 6 Points) ___ 
 
Written Statement: Please give your critical appraisal for the performance and capacity for future development of 
the leader or intern named above.  Give a score of up to 50 points for their overall performance and capacity for 
future development as a leader (Please use the reverse side of this sheet if additional space is needed.) 
 
 
 
 
 
 
Written Statement Sub Total          (Up to 50 Points)   ____ 
Grand Total              (Up to 100 Points) ____ 
 
____________________________________  ____________________________________ 
Name of Supervisor (Type of Print)    Signature of Supervisor  
 
____________________________________  ___________________________ 
Position        Date 
 
____________________________________ 
Organization  
 
____________________________________ 
Supervisor’s Phone Number Please go over this evaluation with your leader or 

intern and place in the final tabbed section of the 
portfolio.  


