THE UNIVERSITY OF TOLEDO

FINAL LEGAL ASSISTANT PERFORMANCE EVALUATION

Student:    _____________________________________________

Placement:  ____________________________________________

Supervisor: ____________________________________________

Date:  _________________________________________________

Duties During Placement:

Please use the following scale to evaluate the student in the areas that apply:

1 = Superior
Performance is substantially above that which is required/expected.

2 = Above Average
Performance is somewhat above that which is required/expected.

3 = Satisfactory
Performance  is sufficient to fulfill the requirements/expectations.

4 = Unsatisfactory
Performance is not acceptable and immediate improvement is required.

A.
Personal Abilities
1.
Flexibility






1
2
3
4

2.
Verbal communication




1
2
3
4


3.
Uses good judgment





1
2
3
4

4.
Cooperates well/works with others well


1
2
3
4


5.
Willing and eager to learn new skills



1
2
3
4

6.
Maturity/poise/presents self in professional manner

1
2
3
4


7.
Punctual/dependable





1
2
3
4

B.
Professional Abilities
1.
Meets deadlines





1
2
3
4

2.
Follows instructions





1
2
3
4

3.
Quality/quantity of work




1
2
3
4

4.
Word processing/computer skills



1
2
3
4

5.
Legal research/writing skills




1
2
3
4

6.
Office management skills




1
2
3
4

C.
Work Habits
1.
Job knowledge





1
2
3
4

2.
Initiative/ability to work independently


1
2
3
4

3.
Possesses analytical and problem solving skills

1
2
3
4

4.
Stability (can handle pressure and remain calm in crisis)
1
2
3
4

5.
Produces accurate and thorough work product giving
1
2
3
4


attention to details

D.
General Comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E.
Grade Recommendations
A 
Superior Work.





__________
B
Above Average.





__________

C
Average.






__________
D
Below Average.





__________
F
Very Below Average. 





__________ 

(Work and performance totally unacceptable.)


F.
Specific Constructive Suggestions for Improvement

____________________________________________________________________________________________________________________________________________________________

G.
Certification
The above named student has completed the minimum number of required hours of on-the-job experience for the Internship Program.

Intern’s Signature _____________________________________

Date:__________

Supervisor’s Signature _________________________________

Date:__________

Program Director’s Signature ___________________________

Date:__________
