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School of Forestry

Student name:

Agency:

Agency supervisor:

Dates covered by this rating: to
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How would you assess the overall quality of the work performed by your student?

How would you assess the value of their independent project or activity related to the
field of forestry and natural resources management?

What suggestions do you have for the student in the future?

What suggestions do you have for the School of Forestry to better prepare our
students for this internship experience?

Is your agency interested in serving again as a worksite?

Please verify for Northern Arizona University, through your signature, that the intern
named above, has completed the required hours of work this semester and/or
the date the total hours will be completed.

Signed: Date:
Anticipated date hours completed:

Please return this form to the appropriate faculty mentor or the Student Services
Coordinator (Fax 928-523-1080). Thank you.



