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DA VINCI CHARTER ACADEMY

A NEW TECHNOLOGY HIGH SCHOOL

Tyler Millsap, Principal


Mid-Point EVALUATION Form

(This sheet needs to be filled out by your supervisor at 20 hours of completed work and reviewed by the Internship Coordinator)

Thank you for your participation in Da Vinci Charter Academy’s Internship Program. We appreciate your involvement in this unique educational process, helping our students realize their potential and prepare for their future. 

In addition to this mid-point evaluation form, there will be a Final Evaluation Form that you will be asked to respond to once the student has completed 45 hours of work. Your answers and comments will help us evaluate the efficiency of our program and the learning impact on the student interns.  If you have any questions or concerns, contact Susan Kirby, the Internship Coordinator, at 530.757.7154 or email skirby@djusd.net
Please print your answers:

Name and Title: ________________________________________________________________

Company Name: _______________________________________________________________ 

DVCA Student Intern: ___________________________________________________________

1. How many hours has the DVCA student completed thus far? ____

2.   Are you pleased with the DVCA student’s professionalism and personal conduct?

 ____ yes ____ no (Attendance, appropriate dress, attitude, work habits, asks questions, etc.)
3.   Is the DVCA student on track to achieving his/her four work objectives outlined in the Internship Contract? ____ yes ____ no  Comments:___________________________________________________________________________________________________________________________________

4. What are some examples of skills and knowledge the DVCA student has learned? ____________________________________________________________________________________________________________________________________________
Comments and Suggestions: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________

This form can be returned to Susan Kirby via fax to 530.759.2178.  

Again, thank you for your participation.

Internship Employer Signature:_____________________________ Date: ___________

Internship Coordinator’s Initials ______  Date ________

1400 E. 8th Street,  Davis CA 95616

 Office (530) 757-7154 / fax  (530) 759-2178    

Website: DaVinciCharterAcademy.net

