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Motivation et implication

Have you received the student’s dissertation,
which will be presented during their oral defence?
        
         Yes         No

Did the intern meet your expectations?              

Internship Supervisor’s Signature
To sign, please use the “Fill & Sign” function in your PDF reader.

Date 
Document to be returned to:
Internship Office
4 rue Joseph Lakanal 49000 Angers
stages@istom.fr

Exceeded expectations  Met expectations            

Partially No           

SOCIAL AND INSTITUTIONAL SKILLS

SCIENTIFIC AND TECHNICAL SKILLS

PERSONAL SKILLS

PTO → Additional comments on the reverse (optional)

Initiative and ability to make proposals

GENERAL ASSESMENT FORM
FINAL-YEAR INTERNSHIP

This form is to be completed at the end of the internship.
The assessment is taken into account in the final grade for the Final-Year Project.

SKILLS ASSESSMENT

COMMENTS
(optional)

Proficiency in work techniques and methods
(rigour, reliability, etc.)

Unsatisfactory Fair Satisfactory Very
satisfactory

Quality of work and results produced

Communication and presentation of completed
work

Proficiency in the tools and technologies used
(software, statistics, QGIS, AI, etc.)

Adaptability to the professional environment

Teamwork and collaboration

Curiosity and willingness to learn

Motivation and commitment

Ability to work independently

STRENGTHS AREAS FOR IMPROVEMENT



ADDITIONAL COMMENTS
(OPTIONAL)

This space is provided should you wish to give further details about any of the
skills assessed or share any additional comments regarding the internship and the
student’s skills. 

SCIENTIFIC AND TECHNICAL SKILLS

SOCIAL AND INSTITUTIONAL SKILLS

PERSONAL SKILLS

OTHER COMMENTS
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