
Temple University Beasley School of Law 

Experiential Learning Programs 

STUDENT EVALUATION 

Student:_____________________________________________________________ 

Placement/Supervisor:__________________________________________________ 

Description of the student’s duties, responsibilities and assignments: 

Overall evaluation and comments for this student: 

Please provide any other information that might assist us in evaluating this student’s performance and/or attach 

samples of the student’s work product, if available: 

Please evaluate the student in the listed categories: 

Exceeds expectations, Meets expectations, Below expectations, N/A = not applicable 

Skills 

Research Ability:        Exceeds expectations  Meets expectations  Below expectations  N/A 

Analytical Ability:       Exceeds expectations  Meets expectations  Below expectations  N/A 

Writing Ability:        Exceeds expectations  Meets expectations  Below expectations  N/A 

Advocacy Skills:        Exceeds expectations  Meets expectations  Below expectations  N/A 

Document Drafting:       Exceeds expectations  Meets expectations  Below expectations  N/A 

Negotiation Skills:       Exceeds expectations  Meets expectations  Below expectations  N/A 



Professionalism 

Ability to Meet Deadlines:      Exceeds expectations   Meets expectations   Below expectations   N/A 

Demonstrates Effort to  

Produce the Best Work:     Exceeds expectations   Meets expectations   Below expectations   N/A 

Handles Feedback/Critique Well:     Exceeds expectations   Meets expectations   Below expectations   N/A 

Demonstrates Time Management:     Exceeds expectations   Meets expectations   Below expectations   N/A 

Professionalism:      Exceeds expectations   Meets expectations   Below expectations   N/A 

Professional Identity 

Identifies Ethical Issues:     Exceeds expectations   Meets expectations   Below expectations   N/A 

Seeks Guidance and Help If 

Appropriate:    Exceeds expectations   Meets expectations   Below expectations   N/A 

Supervisor’s Signature    __________________________________________     Date  ____________ 
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