
 
Coast Guard Morale, Well-Being, and Recreation Intern Final Evaluation 

 
Intern Name: ______________________________Dates of Internship:_________________ 
 
Supervisor/Mentor Name: _____________________________________________________ 
 
Program Area: ______________________________________________________________ 
 
Installation: ________________________________________________________________ 
 
Use the following scale to rate the intern student.  (Please circle your response). 
 

Qualities Unsatisfactory Poor Fair Good Excellent 
General knowledge 1 2 3 4 5 
Planning and organizing 1 2 3 4 5 
General attitude 1 2 3 4 5 
Responsibility 1 2 3 4 5 
Dependability 1 2 3 4 5 
Initiative 1 2 3 4 5 
Appearance 1 2 3 4 5 
Enthusiasm 1 2 3 4 5 
Conversation ability 1 2 3 4 5 
Writing ability 1 2 3 4 5 
Leadership 1 2 3 4 5 
Public Relations 1 2 3 4 5 
Creativeness 1 2 3 4 5 
Innovativeness 1 2 3 4 5 
Overall Rating 1 2 3 4 5 
 
Would you recommend this person for a position in MWR?             Yes               No 
 
Comment on the Intern’s accomplishments during the internship:  
 
 
 
 

(Original for Student) 
 
 
 

Please Email: 
Intern Program Manager 

Robert.L.Davis@uscg.mil 

United States Coast Guard MWR   
 
Taking Care of Those Who Protect and Defend 


