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2.  Briefly relate this student’s strong and/or weak work habits.

3.  Would you recommend that this student pursue a career related to this experience, and if so, what

additional recommendations would you make to better prepare the student for such a career?

4.  What special problems affected this student’s performance of objectives, such as inappropriate timing of

the experience, deficiencies in the student’s training, interaction with the college, etc?

 5. Based on my knowledge of this student’s performance, I feel this student deserves a grade of (choose one):

      

6.  Has this evaluation been discussed with the student?    Yes____     No____

7. Other comments:

Thank you very much for supervising this student’s learning experience! 

Please return this evaluation form directly to: 

Dr. Kim Honaker, Department of Accounting, MTSU Box 50, Murfreesboro, TN 37132 

Please do not give the form to the student. 
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