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National Consortium for Graduate Degrees 
For Minorities in Engineering and Science, Inc. (GEM) 

 

 
 
 
 
 
 

The purpose of this evaluation is to provide the sponsoring company with an opportunity 
to share general information on the GEM Intern’s performance at mid-summer.  A more 
complete evaluation will be sent for the overall performance of the GEM Intern.   
 
You may return this form to the GEM Office: ( U.S. Mail)  1800 K. Street, NW/Washington, 
DC/20006,  send (via e-mail) at info@gemfellowship.org  or Fax 202 457-8690. 

 
Thank you for your cooperation and assistance.   
 
Please provide answers to the questions below.   
 
Intern’s Name (please print):   
 

Employer:   
 

Department:   
 

Site Location:   
 

Supervisor:  
 
Telephone:  
 
Supervisor’s Title: 
 

Start Date:       Anticipated End Date:   
 

 
 

1. Please describe the intern’s primary assignment.   
 

 
 
 
2. Is the intern making a satisfactory transition into the workplace?   
 

Yes  ( ) No ( ) If no, please explain. 
 

 
3. Does the intern have a mentor?  Yes  ( ) No ( ) 
 
 If yes, state name and title of Mentor. 
 
 
Please state name and title of person completing this form  
 
 _____________________________________________________________________ 

GEM Fellow/Intern  
Mid-Summer Evaluation by Intern’s Supervisor 


