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SPORTS MEDICINE & ATHLETIC MANAGEMENT – INTERNSHIP EVENT TIME SHEET

Student Name        _______________________________________ Quarter  ________  Period ______	Page____of _______

	DATE
	
	
	Performance Evaluation
	

	
	Sport



	Assignment
	· [ 4 ]  Excellent  
· [ 3 ]  Good   <<<<  If student is LATE or LEAVE EARLY FOR ANY REASON.    
· [ 2 ]   Fair 
· Please contact supervisor  [ 1 ]


	
	Event



	Summary of task(s) performed.



	EVALUATION SCORE NUMBER

	HOURS WORKED
	POINTS EARNED

	Supervisor’s
Evaluation
	 YES     NO      • Student Dressed Professionally. i.e SM T-shirt        
 YES     NO      • Arrived on time and helped
 YES     NO      • Student Stayed for the FULL event &Did Student Leave Early.    
 YES     NO      • Student Cheerful, Friendly, Helpful    
        IF ANY OF THESE ARE MARKED “NO”, EVAL SCORE MUST BE FAIR or 3.

	Printed Name of supervisor

	
	
	Supervisor Signature

	
	



	DATE
	
	
	Performance Evaluation
	

	
	Sport



	Assignment
	· [ 4 ]  Excellent  
· [ 3 ]  Good   <<<<  If student is LATE or LEAVE EARLY FOR ANY REASON.    
· [ 2 ]   Fair 
· Please contact supervisor  [ 1 ]


	
	Event



	Summary of task(s) performed.



	EVALUATION SCORE NUMBER

	HOURS WORKED
	POINTS EARNED

	Supervisor’s
Evaluation
	YES     NO      • Student Dressed Professionally. i.e SM T-shirt        
 YES     NO      • Arrived on time and helped
 YES     NO      • Student Stayed for the FULL event &Did Student Leave Early.    
 YES     NO      • Student Cheerful, Friendly, Helpful    
        IF ANY OF THESE ARE MARKED “NO”, EVAL SCORE MUST BE FAIR or 3.

	Printed Name of supervisor

	
	
	Supervisor Signature

	
	



	DATE
	
	
	Performance Evaluation
	

	
	Sport



	Assignment
	· [ 4 ]  Excellent  
· [ 3 ]  Good   <<<<  If student is LATE or LEAVE EARLY FOR ANY REASON.    
· [ 2 ]   Fair 
· Please contact supervisor  [ 1 ]


	
	Event



	Summary of task(s) performed.



	EVALUATION SCORE NUMBER

	HOURS WORKED
	POINTS EARNED

	Supervisor’s
Evaluation
	 YES     NO      • Student Dressed Professionally. i.e SM T-shirt        
 YES     NO      • Arrived on time and helped
 YES     NO      • Student Stayed for the FULL event &Did Student Leave Early.    
[bookmark: _GoBack] YES     NO      • Student Cheerful, Friendly, Helpful    
        IF ANY OF THESE ARE MARKED “NO”, EVAL SCORE MUST BE FAIR or 3.

	Printed Name of supervisor

	
	
	Supervisor Signature

	
	





I certify that I complete the above ATHLETIC internship events and hours. 

Signed _______________________________________________________ 	Date ______________
Printed  8/2/19 9:02:00 AM
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